MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00771 CERTIFICATE OF DEATH 


UU 


202. ACCIDENT WAS UNDERLYING [] 
O® CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 


Hour e.m, 


20d, INJURY OCCURRED 


White 
et work 


Month, Dey, Yeer 
Not While 
OO atwork [] 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that (I) (this hospital) attended the d, ee from 


6: 


200. PLACE OF INJURY (Home, farm, 
faclory, street, office bldg., ete 


| 20F. ‘(City er town) (County) 


s © = 
s 28 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
hae = E°) +. e. STATE b. COUNTY 
EP aes Harford MARYLAND Fonnae Lebahon 
= Rep): ; b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee 2 write RURAL end give nearest town) ;: 
~ £32 \ | Rural- Btreet 2 mos Rural- Jonestown / 5 X= _5 
a) ea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street eddress) d. STREET ADDRESS 1S. RESIDENCE 
BOS R.D.#2 R.D.#2 aS: FARM? 
2 3. NBME oF First Test “4. DATE Menth “Day 
: oF 
$ FA (Type oF print) JOHN APPELT pete = January 30, 1963 
5 ak E 

. aut 3, SEX '|6 COLOR OR RACE 7, MAgnieD DR] HEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR if ONDER 24 HRS. 
oe eens Male White BF ‘ast birthday) [Months] Deys | Hours | Min. 
8 ate WIDOWED oO DivorceD [_] ebe 11,1899 63 oy. | 
8 Sf 10a. USUAL OCCUPATION (Give kind of work} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Siete. or foreian “couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 done during most of working life, even if retired) 
g Ss Laborer Road Building | Czechoslovakia _USA 
ae g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3S cf 
$ 5% John Appelt Unknown 

S e = a 8 == —*# = 
os 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT Address 
= wT (Yes, ifo or unkown) | (Ifyes give werordetesof service) 
par ei] |169-14-1304 Mrs. Nellie Appelt, Street, Ma, 
=e "18. GAUSE OF DEATH [Enter only one cayge per line for {e), Jb} end [e).] At FERVAL BETWEEN. 
Pes PART |. DEATH WAS CAUSED BY; ‘Cs = Sheena DEST 
gee IMMEDIATE CAUSE (e) _ Lurk ARQ 5 ma ad —— 

2 . 
goa Af DUE TO 
iss Conditions, if any, which th NIRA Pe ee 
of gave rise 10 immediete cause 
as oa (e}, stating the underlying ( OVE TO ROCs 
= se cot i. = 
Ee 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH aa ) DEATH BU tito NOT RELATED TO oe TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
ae 
Cae 

ed YES No 
nes D1 xo 
poo 
ie 
Os 
2x 2 


war 190-7, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
= 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR AIS (4) 
15M 7/61 


ADDRESS 


Roy saw the deceased alive on. A \y ab. 19.22, and that death occured atchanFM, from the causes and on the date stated above, 
5@ | Fas data * ) ie . 4 ATTENDING, MED STAFF 2b. FONED 
7 i ‘ c . TS" mo. PHYS. pinecror [J PHys. [] dane 31,1963 
H oa 22c. TA NS | 22d. ADDRESS 

so ia we (re BUGIS) Phillips = MD. Darlington ,Maryland : 
S28 3a. BURA i eh 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or county) ~ {Siete} 

Al pecil 
272 ‘Bur ~3-1963__| Church of Goa Suedburg, Penna. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


an ae IGNATURE . 
ye se atiatine! 


Delta, Pennae 


on FEB 4 1963 fOCorbay Juctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vee CERTIFICATE OF DEATH ~ UU75i 


ah 


5 62 ‘ty 
iS $ 3 1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 
° 2s , COUNTY E f a a We rT a b. COUNTY H f a 
Same a ere S_ .—* thes maryitanpd || — Marydan arford _ 
¢: 3 b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN 1b c. CITY OR yin (lf outside corporate limits, write RURAL end give naerast town) 
eS a5 write RURAL end giva nearesi town) A 
Nas iaee ral Bel Air 6 months |Rural Forest Hill _ ea eM 
a3 Ze d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS e. 1S RESIDENCE 
ge fe U ON A FARM? 
eo. Harford Convalesing Home ves [] No BX] 
Tw: 5 “ 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
3 3 on roe, 3 é Or 
g Fac Uvevorein) Elisabeth ‘Baird é [= Jan. 2, 19 63 
ago: Gas 5. SEX 6. COLOR OR RACE|7. aRrieD [_] NEVER MARRIED [J] | ®- DATE OF BIRTH ]9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 3 > las! birthday) |"Months| Deys | Hours a 
2 88s Female White | wow ovorco [August 20, 1877) 85 | | 
3 4 g g We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE rroee & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 9 © done during most of working life, even if retired) | 
5 
= 35 Housekeeper ____Home | Sharon, Md. _USA = 
ag 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
S 28 2 2 
g 53 William Baird — |__Annie Baird _ ee ——— 
at o¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 28 (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) | 
= ae No | ---- | --- Mrs. Gladys Bessey Forest Hill, Md. 
= 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). end (c).] RET ANDIDEATN 
a Al A 
PART I. DEATH WAS CAUSED BY: . ep 
wmeniate cause (a) Carcinoma of Lreast (richté z __|_ years _ 
DUE TO 
Conditions, if eny, which {b) 
geve rise 10 immediate couse : x ie ih 
DUE TO 


(8), steting the underlying 
cause lot. (ed 


19. WAS AUTOPSY 


d by the hospital or attending physician. 
After this certificate has been signed by th 


ING PHYSICIAN: The law requi 


of Health prior to burial, cremation, or removal, and ip 


tached for use as the burial-transit permit. 


wil PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
Gile i ae a PERFORMED? 
rel Yes [] NO 
= 206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert{ or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (Cily or town) ~~ (County). (Siete) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 
2 1o° = 4 19 ‘at work [_] et work 
A 83 21. | certify that (I) (this hospital) attended the deceased from... at oe 10... LEAN Boy 19.6.2 that (I) (we) last 
a 
agUDO saw the deceased alive ONT AT ashe eer on 19 63.. -» and thatAdeath cecdealt od a4 00M, from'Ahe causes and on the date stated above. 
a $a F iW ca ATTENDING MED. STAFF ae Sig NeD 
ee Me pl@an pi@ard fe mp. | PHYS. fe director [] puys. (] 2 ft 3 
z Be os 22c. \os $s | 224. ADDRESS i, S mi 
Ra ay / NAME (Type) 
Bo fa Willard P.Huds@ny MDs =F Whorest shi) Md sees 
See S38 ” |'23—. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aro EMOVAL (Specify) 
otoud uria. 1/4/1963 William Watters Cooptown Maryland — 
ee 24 FUNERAL a Bi? RE 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y J ‘é: A) 
15M 9/60 A Ehag DATE JAN {i 19 3 it Liarwlog ettg Re. 
== 7 oa 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00773 CERTIFICATE OF DEATH OU252 
¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN Uf outside corporata limits, write RURAL end give 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence 
a. COUNTY 
Da Si 
RES 


a. STATE 7 4 q b, COUNTY 
| . OR INST MUTION {if not in hospital, giva streal address) 


\ 


4 
fter 
eral 


MARYLAND 


forest town) 


Snel 


72 hours after di 
iS 


hin 24 
ied in by 


| @. IS RESIDENCE 
ON A FARM? 


ves E] NO BR 


Month Day “Year 


it Sa ph3 


8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Lem) 
7. MARRIED [SLMEVER MARRIED [_] fag} birthdey) [Gapstne] Dare | Hoos 
%. 3, \ti9_ | Se Pl 


Hours | Min. 
wibowep [_] bivorceo [_} | 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. eB a [County & Stgte, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
WA LaF 
14. MOTHER'S. ts = —# 


Tre 5 BRuice 
17, INFORMANT Addrass 


Pages 1 


“4 


DECEASED 
{Typa or print) 


‘5. SEX 


ae 


done during 


papers. 


|6. COLOR OR RACE 


tJ 


UPATION (Give kind of work 
‘of Working lifa, avan if retired) 


it, withi 


a 


13, FATHER’S NAME 


16. SOCtwt SECURITY NO. 


Then please remove 


|, cremation, or removal, and in any ev: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ee {ityas givawarordatas ofservica) 


quires that the death certificate be execut: 
ined by the attending physician and complet 


A 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


__\Ns JAN ATH TUE a Bereett, Stasex, Me 
ets 18. CAUSE OF DEATH [Enter only ona causg-6r Tina for (8), (bf and mand (e).) if a INTAROMT beTwee 
oae P. on AND DI 
25 ART I, DEATH WAS CAUSED BY: 2 
gpa IMMEDIATE CAUSE (a)_ Pas oe ES dfs 
Ee = . 

265 a. DUE TO 

39 ‘he . 

zee Conditions, if any, which Lin 40% L OG A 

ase 3 g8va risa to immadiata ceusa 

£20 (6), stating tha underlying (| OVE TO 

ae causa last. {e) y | i: 

Age 2 w= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

aS 8 ) e a ee PERFORMED? 

Gee mars yes [] No xq 

me 8 = 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of ilam 18.) 7 

Tou & | OR CONTRIBUTING [-] CAUSE OF DEATH 

ats G [UF EITHER, NOTIPMEDICAT EXAMINER) 

OF5 & [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 208, [City or town) (County) (Stee) 

Bye a Hour a.m. factory, slree!, office bidg., atc.) | ee 

2 4 


21. 1 certify that (I) (this 4 
saw the deceased alive on, <=. 


, fromthe causes and on ee) date state eS ais 


Ay 5 prpthr,. D.Lgg4, 19 2.2 that (I) (we) last 


MED. STAFF 
DIRECTOR wind PHYS, es, 


A TTENQING. 
YS. 


z ox Ze, PHYSICIAN'S aa 22d. A 
Be Soe Rs Aon LS eS aya > l Aare. BG Pre. a, ‘eS 
228 | Be. athe a er, DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY e LOCATION City, town or ey ~ {State} 
o%0 VRIRC. Maw ta (63) Stace Riace aris A, 

VR AIS (4) INERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC'D BY ‘41063 RE pSypar ss 3p 

15M 7/61 DWe Nout sere A ae Ecc OK, pare JAN 1 4 1963 pets big Nedge. 


ee 


thin 24 
Ried in by 


|, within 72 hours after deat] 


te has been signed by the attending physician and complet 


| or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be execute; 


Ye 
CPR: 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2,should 


by the hos; 
After this certi 


L 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITA! 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


= 


Khe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00774 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where doceasad lived, If institution: wad a vA Sahat 


LACE OF DEATH 
a. COUNTY 


&. STATE 


b. CITY OR TOWN (if outside corporate limits, 
Ls writa RURAL and givg nearest town) 


AURE WE Chics 


c. LENGTH OF STAY IN Ib 


/ H4Ave 


¢. CITY OR TOWN 


Bute de CCACE 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 


H. [ALFORD i, [En 0@14 ihe 


ia 


d, STREET ADDRESS 


utside corporata limits, 


i Box £3 


Nepal 


‘writs RURAL and give nearast town) 


| ©. IS RESIDENCE 
ON A FARM? 


_| ws) noXal 


7 MARRIED ef NEVER MARI 


HAIE | Neve 


WIDOWED [_] DivoRCED [_] 


RIED [_] 


6- /7- 


1723 


10a. USUAL OCCUPATION (Give Le £ work 1Ob. KIND OF BUSINESS 


LG Md 


last birthday) 
37m 


OR INDUSTRY | tl. BIRTHPLACE (County & State, or foraign country) 


dona_during most of working lifa, avan if ratirad) Vv. 
nd Ap 
< oe top. run, 
13. FATHER’S NAME 


3. NAME OF ‘Lest 4, DATE Month Yaar 
RECERSED ee oF see 43 
'ypa or print) DEATH 
£ ‘s LY ANLAK. os 19 
5. SEX 6. COLOR OR RACE B. DATE de In) 9. AGE (In years | IF UNI TYEAR| IF UNDER 24 ‘ARS. 


als pa 
| 12. CITIZEN OF WHAT COUNTRY? 


ae 


“Hours ay Min, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgivewar ordates of sarvice) 


iL W Wit 


16. SOCIAL SECURITY NO. 


| 703-0 7-144 


17, INFORMANT 


A PL 
Dis Y DUE TO 
Conditions, if any, which (b) 
geva rise to immadiate cause 


(a), stating the undarlying DUE TO 


CAUSE OF DEATH “[Entar only ona cause par line for (a), (ti, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) U remsiqg 


chutes ee wo Renal Falure 


ypertensive Girdicwasealar 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRE! 
While Not Whila 
jet work [_] at work 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 


MEDICAL CERTIFICATION, 


atiended the deceased from. AI... 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18,) 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) 
factory, street, office bldg.. atc.) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COI CONDITION “GIVEN | IN PART Ia} 


19.62 to...... 0) &. 


ed ewe e 


Address 


Mee ean H. Brvom, Adavrie de Lnec, Prd. 


fevdi st Arye 3 


INTERVAL BETWEEN: 
ONSET AND OEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


(County) (State} 


193% that (1) (we) last 


by OVAL (SpacH 


4-10-1963 | Grete 


Dyethedeal 


19.€3, and that death occured ll Zh, from the causes and on the date stated above, 
i 226. oe 

ATTENDING D. STA | 

Mp. | PHYS. [h—pieector oO mis. tl 1[ Slee 

| 22c. PHYSICIAN'S Was F 22d. ADDRESS — 
NAME (Type! u 

_™ "Gee ore in Reacts S67 Revelution SH. +avrede Grace, Md. 

230. BURIAL, aren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ay LOCATION a town or county) ~ (Stata) 


ERAL DIRECTOR'S SIGNATURE ADDRESS 


ba) Bushlack, Aare 


Aetce, Pred. 


25a. R¥C'D BY REGISTRAR 


vate JAN g 19 


iar 


3 


oliorls BAR'S Si Drs Gert fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UUT54 


1 


STATE 


to immedieta cause 
ng the underlying 


(ois DUE TO 


tes fe} 
PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


| 19. WAS AUTOPSY 
PERFORMED? 


vs C80 1 


, prior to burial, cremation, or removal, and in an 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

PRIMARY [1] or CONTRIBUTING [1] 

CAUSE OF DEATH. | ee 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 
(ote | While __Not While fectory, street, office bldg., etc.) | 


HEALTH DEPT? |. PLACE OF DEATH = | 2, USUAL RESIDENCE (Where idecgostd liphif:IGelotia nnRendaee aelereietiiril'o w)} 
2 os J ) e, COUNTY e. STATE b. COUNTY 
ges | eae Se Liked Maryland Harford 
= $ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
sé write RURAL end give neeres! town) 
Pot: * | ‘ 
22h se |_Rural__Bel Air ___ Shy, X_Rur Bel Air : 
oO o 23 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) d. STREET add .. are oer 
zo 
2s A YE NO. 
32 | Prospect. Mill Rd, Prospect. Mill. Road “s) wogl 
Ba? 3. NAME First Middle 4. beg Month Bey Yeer 
2sot Ree ea ° 
i oe YP® or print} oy 
eo pet Peale ee tte Choat | 6: 
Bonen 5. SEX Pousro Ruy 3 REA reat enor (| ®& DATE oF sietH 9. adh eer OND WALT hate 2 i iF er HRS. 
a a winowen[] _olvorceo(}| July 30,1918 ipa ey a) Fy | aha 
_ 0 = Mad e. yrs. 
9. wih = ee 
= N 7. Us le, OCCUPATION (Give kin. ¢ work | 10b. Ki 10b. KIND OF BUSINESS OR INDUSTRY | 1}. SIRTHPLACE {Stata or foraign country) IN OF WHAT COUNTRY? 
ae) ES done during most of working life, even if retired) | 
234, F | Mechanic _ U.S, Government Maryland WSS 
e 2 Os 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
No aS 
£6 e8 | __—- Robert L, Choate _ | Vena J. Taylor 
ee P15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addi 
2 (Yerihehorunkewsl (illEreng iameanens ince iersice) eRe #2 Box 336 
Bers res /@2-09-3206 Wife (Mrs, Agnes A, Choate Bel Air,Ma, 
3 = Pi . CAUSE OF DEATH [Enter ay ‘one ceuse per line for (e), {b), end {c).] INTERVAL BETWEEN 
B65 ONSET AND DEATH 
x ec PART 1. DEATH WAS CAUSED BY: 
sass spy, IMMEDIATE CAUSE (e)____ Goronary Occikusion Instant 
228s uy AO. | DUE TO 
3 2 Conditions, if any, which (b) 
s ” 
CJ 
g 
$ 
a 
3 
i 
iy 
3 
oe 


he, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as 
MEDICAL CERTIFICATION 


p.m. 19 gels {1 pasa 
21. I certify that | took charge of the remains described above, held an Autopsy Li. Inspection pa Inquiry kK and in my opinion 
Acfident [_], Suicide [_], Homicidlt of Undetermined manner [] 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER me 


DEPUTY MEDICAL EXAMINER "hl 5g74s tory 


EXAMINER'S Lf 
NAME (Type) Pes W: EUAN Md. Address (Street, city, town, or county) Air, Md 
a ‘count (Stete] 


'22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION 1 63 oe 


aaa La ines Ba Me Memerial Greders Rel Mir, Mined &. 1 Mns\ned, 
O23. FUNERAL DIRECTOR Le. Broadony ARORESS CoH? ean Be 240, REC'D BY aT “cab, REGISTRARS SIGNAT 


a Bir Cores, pare IN 8 19 I olen dg = ; 


death resulted from: Natural causes 
‘ 


IC 
¢ 


ACTUAL 
SIGNATURE _ 


A 


_M.D. 


its designated agent, 


TO DEPUTY g 
please execu! 
Health or il 


VR AISME 
5M 1/62 


Grau. © ater) 


an Gl% 


Pages 1 and 2 


The law requires that the death certificate be executegy 
72-hours after death? 


by the hospital or attending physician. 


fter this certificate has been signed by the attending physician and compleis 


ING PHYSICIAN: 


A 


( 


A 
be 
325 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


UNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAL 
GS death. Page 4 
2=>3T0 Fi 
2 
ES 


1, PLACE OF DEATH 


‘Vs. se 


MARYLAND STATE DEPARTMENT OF HEALTH 
men OE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60755 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca before admission} 


2. COUNTY Hoy 
4 Piece C224 ~ dard It 2. STATE gy Nereshe N b. COUNTY ae 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b e city YOR TOWN | (it ‘outside corporate limits, writa RURAL and give neerest town) 
write, RURAL en: ae a town) 
Gey Ss yerrs | YCrama) Street 
d, NAME OF AOSTA er INSTITUTION (if not in hospital, giva street address) ||, STREET ADDRESS 7 ye Pea 
Ave mont WPi\ Road |) Aeremontr OIL Road ves Ty Ko il 

‘3. NAME OF First Middte Last ~| 4. DATE Month ZF 


DECEASED oF 
(Type or print) Tha awes Cocnrew 3 DEATH Dew 
"16, COLOR OR RACE)7. maRRiED [] NEVER MARRIED [] | ® DATEOF BIRTH «9. AGE (In ye 


Female Wie WIDOWED [i] DIVORCED [_| uve bs 1988 


TOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ) 11. reac (County & Stele, or loreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 
Heuseuite u! Heuseuerlk Noe, Car cl?N ay Usd: 


ptt “Moni slurs jours Min, 
yes. 


13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
Awery ae Al Wl\fee Sp weeks 
15, WAS sph) EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
(Yes, no, or unkown) | (Ifyes give waror detesofservice) aa) rs REM, Box eT 
ae ti) Nove Me, WATE Sparks Pulte svt ‘we ) Narfned 
“18. CAUSE OF DEATH [Ente ‘one ceuse per lina for (a), (b), end (c).] j INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE aust) Coebecitas cular ee. cdanT_ ae HSS Rose = 


Lf / DUE TO A 
Conditions, if any, Which OTT ae © Candsovas ODS G LOAe [hein 
geve rise to immediete cause 
(a}, steting the underlying ( DUETO 
ceuse lest. te) 

PART Hl. OTHER SIGNIFICANT CONDITIONS 


Zs NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cl 


19. WAS AUTOPSY 


) 


z 

2 PERFORMED? 

3 at =e B.2 £ Ae sNously 
& (200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pad Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) (Stata) 

x ite wins While __ Not While fectory, street, office bldg., etc.) | 

*L 9 ot work [] at work [] ' 


. | certify that (I) (this hospital) attended the deceased from. 195.57 to. Seen 196.3 that (I) (we) last 
saw the deceased alive on. AF. SRM. 19.3, and that an occured at PM, from the causes and on the date stated above. 


IGNATURE 22b. DATE 


PHYS et ‘AFF SIGNED 
iJ. iJ DL). mo. | PHYS. Te tinzcror iw Pas “ie, otnn lies 


22c, PHYSICIAN'S 22d. a 
oe cael Wht. Coad EMD. aye; ee ek 
23a, BURIAL, CREMATION, 2b. DA THEREOF 23c. NAME OF CEMETERY OR CREMATORY f ‘oll (S47, town or county} (Stete) 
ARIA [Si.'30, 1963 [Shares Bali Cheech Cem, "| Forest SG, Mer Ged co., Meregheed 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JAN 2.9 feienlg Supt 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
uw. Bo Pop Bd LotllPame Se 
a “Be Be Fe aod, Cates 


(Sough ©. Fosker) 


2s 
-_! 


“4 


rs after deoth: Poge 4 


the fu 
Pages } ond 2 should be filed with 


a 
oO 
x 
« 3 
= = 
£ > 
Bh a 
3 ip 
3 < 
Oo = 
8 fas 
S wes 
z 
© O85 
So hae, 
2 58% 
me ¢ 
2 383 
= §e2 
Fiera Ie 
oe 
€ $28 
OS) co Sar 
S$ SL 
a = ay 
en 
Sia 
ae ates 
= E-) = 
bea eae 
3S ch 
Pare? v 
Sses 
£3 o_ 
S 
fw f 
ao 
at 
£2 
° 
2 
se 
os 
. 8 
On 
rate 


oe: @: 


TO FUNERAL DI 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to burial, cremation, or remavol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retoin 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00777 CERTIFICATE OF DEATH iv. es vol) "9 


1, PLACE OF DEATH 2 sons RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Harford MARTEANS arylana bCOUN eae ta al 


b. CITY OR TOWN [If outside ered limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond we neorest tow 
Rural Rocks 6 years Rural Reeks 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION, ol FARM? 
yes K] no} 
3. NAME OF First Middl q 4. DATE y 
DECEASED iy senate Lost PA Month Day ‘eor 


(Type oF print Tomax DORSE Cowl fe DEATH Jig 9 6 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
* fost birthday) [Months] Days | Hours Min 
Male White |wireoweoK) —ovorceoO] Peb, 26, 1892 70. 
10a. USUAL OCCUPATION ( ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Balto. Co. Md. USA 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


alesman Retired Aute 
Bettie Jessop 


13. FATHER'S NAME 
17, INFORMANT Address 


William Stansbury Cowley 
Edwin B. Cowley Rocks, Maryland 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN 


(Yes, no. oF unknown) (yes, give war o7 dates of service) 
No ----- 16-10-6 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). } 


Parti oft was cause er Ty tractable estiag, Met Fail 


a %y DUE TO 

CoMuitions,. oO 4 ri Cpreboine) | Chau v (Bn alc linge. Ponca ‘ deh 
gave rise 10 immediate 

couse (0}, stoting the under- BHU) 
lying cause lost, a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WaSTAUTORS 
yes] NOC) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 1204. (City oF town) (County) {Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., 
p.m. 19 Sot work [] at work [7] i 


21. | certify that | attended the deceased from______ (O/ A727, 196, Pt. £5 PTs 19.6S,that | lost saw the deceased 
TL 19 faer__, and thot death accurred at LOL. . fram the causes and an the dole stoted above. 


MEDICAL CERTIFICATION 


ADORESS bat dat city or _PATESIGNED 


“Koad Meafs 


INANE TY 8) er ee ie i Ik eee 


= = 
(Te; 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY b town, (Storey 
Gas (Specify) ; 
1/20/196 Sherwood Cocke & Maryland 
z 1 oy DIRECTOR'S eas z ‘ADDRESS . REC! | 246. Coe Fe Le 
s 7 Z pelle nN as bg fer 


a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUZ5¢ 


1. PLACE OF DEATH 
«. COUNTY 


1 


FOR STATE 
HEALTH DEPT- 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistiopy 


renga a. STATE MAR pre, faeet MG stil Me Prat: zg 


b. CITY OR TOWN (il outsida drporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY iy TOWN Lid outside corporate limits, write RURAL and give ose "x. 


write RURAL end give nearest town) eo © 
|. NAME OF HOSPITAL OR INSTITUTION PONE, not 7 iF es str ddrass) d. STREET Youd 1S K— 
Se ONA ory 
Sy J "2A ves Rie no Ly 
4. DATE Month Day 


DEATH hoa 18 63 


is oS 
director=™age 
ur-tijes. 
cay 
— 


— 


|, 2, and 3 to the fu 
PM3, Page 5 may be retained for, 


s ery 


pene Lie h ! yper- 


ours after death. 


— 


5. SEX ~ ]6. COLOR OR RACE! 7, aRRiED DAnever 8. DATEOYBIRTH 9. AGE (In years |IF UNDERA YEAR) IF UNDER 24 HRS. 
Hest birth day) er Days | Hours | Mi 
y wiowen[] —ovorceo [| July 15, 1905 57 yn. 


10s. USUAL ‘OCCUPATION {Give kind of work 
dons during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY} II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1 and_2 with the State Bodr 


Ea nw - . - 
Sa Qc es _| Labor Dept. =| ee in fa ee SE oe 
Bo 8S, 13. FATHER’S NAME 4. Te MAIDEN RAME ve US 
3 
© 
oo ge Adan Ehlshlager i eth. ue — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i neromaeee izab Ss -— Sane 2 ion 
ro] (Yas, no, or unkown) | {Hyesgive waror dates of service) Md. 
E Se Na own __|Mrs. John _Lokerson-sister- Chevy Chase _ 
=. 18. CAUSE OF DEATH [Enter only one cause we Unko for (a), (p), #nd (el) 
= PART I. DEATH WAS CAUSED BY: aw, shin aA Nn rtv[t ONS 
7 IMMEDIATE CAUSE weS ae: F iy E = 
o/ X DUE TO 
ii Conditions, il any, which (b} 


gave rise to immediate cause 
{a}, stating tha underlying ¢ DUETO 
cause last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
] 2Db. DESCRIBE HOW INJURY OCCURED. (Eptey nature of injury in Pert | or Part Il of item 18.) 


RFORMED} 
YES oO NO ina 
4 


i 20. (City or as i 7 oe => KG 
y ‘ 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [2K or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY 
15" a.m, 


‘Month, Day, Year 


“20d, INJURY OCCURRED 


While Not While 
at work et work 


20. PLACE OF INJURYAHome, farm, 
te 


1 ko street, offfee bl 


JAMINER: This certificate should be executed within 24 hours after death. If ani 


, Writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
MEDICAL CERTIFICATION 


its designated agent, prior fo burial, cremation, or removal, and In any even: 


q 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry oo and in my opinion 
me death resulted from: Natural causes Oo Accident {Xl Suicide [[] rm! Homicide im Undetermined manner Oo 
G f e Folywow, CHIEF MEDICAL EXAMINER [~] By 4 Ei 
oa ACTUAL 
: at ae > ma.p, ASSISTANT MEDICAL EXAMINER Varese ss 
3 a DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S a C “ ~ a 
Rs NAME (Type) fer NY zo MC y aia Address (Street, city, town, or couty) ) ! s 
ag 2a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) — (Stata) 
Ags oe REMOVAL (Specify) 
gargs 1/24/63 | Gedar Hill Crematory Sui. Lut] and Maryland —_ 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S”SIGNATURE 
YS. AISME Robert A. Pumphre Bethesda, Mar Lan| 4 QCL Q 
sui W/! |_® ais yhangn 25 1969 phoney Juaee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
007735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU7T58 
et Foy 3 Zz ‘ 2 
1. PLACE OF DEATH 


8. COUNTY { 


b. CITY OR TOWN (if outsigé corporete limits, 
write RURAL and give nearest town) 


FOR STATE 
HEALTH DEPT. 


IAL RESIDENCE (Where da: 


Zs d lived, If institution: Rasidance betore edmissiony 
©. STATE 4 Aw 
—F 


b. COUNTY . 
Mo we Team 


CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
1G) ¢S Ae 


«. IS RESIDENCE 
Ao ON A FARM? 
yes [] NO 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


o mt 


f 
d, NAMELOF HOSPITAL OR INSTIT! rat . STREET ADDRESS: 


ION (if not in hospital, give street eddress| 


No Unknown William 0. Taylor-Brother~Che 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E ale eee oe 
IMMEDIATE CAUSE (e) 7 = =a) a aot St Te 


DUE TO 


Conditions, if eny, which {b) 
gave rise to immadiete cause 


) 

3° 

5 

6 

ao © —— 

: Mt $ 

Q = = oe saint - et 

& 3. x First Middle Last 4, el ~ Month Y Ye 

s 3 “e 

“ (Type or print) of LA MX AL Si ae | } ages peaTH Jam nd /S- 19 RS 

35 5S 6. COLOR a 7. MARRIED Ef never MARRIED B. DATE OP BIRTH 9. fala IF UNDER? YEAR| IF UNDER 24 HRS. 
Months! Days | Hours | Min. 

Ba FI I wipoweD {_] bivorcep [_] One ys. iz | | 

one 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | PLAICE wee or foreign 6 ¥- | 12, CITIZEN OF WHAT COUNTRY? 

San done during most of working life, even if retired) 

aye Univ. New York GS. 

3 Oe, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=a 

2) 

ay Elmer Taylor Chapman ~- 

— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Md 

2 {Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| > 

As 

: 

a 

2 

a 

a 

& 

6 


burial-transit permit. 


|, cremation, or removal, and in any eve! 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


{e), steting the underlying ( SVETO 
cause lest. te 
. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]| 19. WAS AUTOPSY 
ves [_] NO ig 
20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Port Il of ite = 
PRIMARY Bee CONTRIBUTING [1 5 


- Bre ~ Aantky 


20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) 


Vi = 
While __Not While (7 factory, street, 1 _ / (Copnty) Dd 
2 DAA Up VA 


20c, TIME OF INJURY — Month, Day, Yeer URY Hom ; 

H im. ice ig., ets.) 

ea aE it v Week et work Slee 36) 

21. I certify that | took charge of the remains described above, held an Autopsy im Inspection , Inquiry ea and in my opinion 


death resulted from: Natural causes ale Accident ¥Z1, Suicide fa Homicide (a Undetermined manner Oo oy A 


fh Cea CHIEF MEDICAL EXAMINER [297 A ey 
ACTUAL DA’ iGNED 
SIGNATURE pcb * MD. ASSISTANT MEDICAL EXAMINER f ITE $: 


CAUSE OF DEATH. 


wi 


‘AMINER: This certificate should be executed within 24 hours after death. If a 


MEDICAL CERTIFICATION 


t 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ignated agent, prior to burial, 


2 
ng EPUTY MEDICAL EXAMINER JA] y fe iC By 
g 2 EXAMINER'S _ - 
Re S NAME (Type) (E332 aa ) 4 of 5 Cc r ( Ute fe m Address (Street, city, town, or county) / ’ j Tae. S 
wg 2 . BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “{Stete) 
Agams REMOVAL (Spacify) 
ep, > 5 i i E ala { 
23. FUNERAL DIRECTOR ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b. IegyHAtS Sona 
YS. AISME Chtayti \ 
5M 9/60 Robert A. Pumphrey, Bethesda, Maryland oad AN a) 193 (i im 


after s 
vy 


funeral 


« 


in by 


Then please remove carbon papers. Pages 1 and 2 should 


in 24 
|, cremation, or removal, and in any event, within 72 hours after death-~ ~- 


by the hospital or attending phys’ 4 
! After this certificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be execut 


z 

o 

a 

= 

ee 

£ 

8 
res 
A's 
£3 
so 
ox 
gs 
a 
2s 
3a 
ae 
Bon 
mo 
GES 
a 
mes 
‘ae 
GH 
Rin 
AT oe 
Sere 
BES 
nu Asy 
Oerge 
Pe eae 
ovous 

Be 
VR AIS (4) 
15M 9/60 


=) 


\ 


a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00786 CERTIFICATE OF DEATH OG754. 


1. PLACE OF DEATH my aes ge) om zs . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
1 }) pty COUNTY e. STATE ¥ |. COUNTY . 
Ht Her- Or =a RRYLAND PP Z 3 
a &. CITY OR TOWN [if outside 3e sate . Je. hee OF STAYIN Ib ||. CILKOR TOWN [If oufgide carporate liimls, wrile RURAL and give neerest town) 
es RURAL ive ngs! town) are a. 
Lg sales Loe: | (Pelhlowere  3ybi-4 
ive sWaet address) od. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Fie ivr ol ioe OR mane TON (if nof in hospitel, 
EY Al Nursing Home. [666 ecln OY 


NAME OF, f 4. DATE Month ¥ 

DECEASED {” he F Tide , 

eee erste) DEATH 4 } 

SLO RA Roche <maNn JQ ry JA, 9 6&5. 
Fi NSk ER RATING, mARRIED [] NEVER MARRIED |] | & OATE QedbinrH 9. AGE (ln your (IE UND YEAR TE UNDER 24 HRS. 
Monifs| Days | Hours | Min. 
2 mah | Ww. Z jte wow Bf ovorco ] Rar/wapy JS, 19. ) yes, | | 
Ve. USUAL sane (Givé kind of work) 10b. aa OF BUSINESS OR INDUSTRY | 11, BIRTHPLAGE (County & Sista, or foreign country) 


dona during most of working life, evan if retired) 


12, CITIZEN OF La COUNTRY? 
c 


af 6 = 78 - e-7/00D ar 


14. MOTHER'S MAIDEN NAME 
ES Saville fCebe heh 


0 bw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nia’ 
(Yes, ng, or unkown) | (Ifyesgive werordetesofservice} ia hos (itch 
aes F IS -1§- Peo DD perch PF hs Ee? yew 


18. CAUSE OF DEATH | only perl tb), and (c).] ‘INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: / ONSET AND ea 


iw ’ 


13. FATHER’S NAME 


IMMEDIATE CAUSE (e}__ 


DUE TO 
Conditions, if ¢ i is) j A Pi nsf ee a +4 ye +7 
3 fer bya 
(a), steting the underlyin; DUE TO > 
ot a a ripacler te Le eats the 10 Gen, 


While. Nol While 


factory,street, office bldg., atc.) | 
at work at work 


Hour a.m. 


z PART II. OTHER we CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Aurorst 
9 -A PE ED 
< ves [] NO 

= 202. ACCIDENT WAS Cee oO oo IBE HOW INJURY OCCURED. (Enter neture of injury in Perl lor Pert Il of item 18.) . ? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Doe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form," 20%. (City or town) (County) {Stete) 
Fay 

= 


9 


nded the deceased from. that (1) (we) test 

196 3, and that death occured a FAM, from the causes and on the date stated above, 
TENDING MED STAFF 22 SIGNED 
A E 

eee: VEE M.p, | PHYS. pa DIRECTOR O PHYS. 

TAN’ 22d, ADDRESS <- a 


vlan) Dy pou Union aur HARE * Gy La 
23b. (EMA * 23c. NAM OF Se o} 7 TORY / Ly PELE —— 


21. | certify that (I) (t 


saw the deceased alive on 


Fan JAN 25 9 3 / 


LC [ke £ 


ee RAL DIRECTOR'S Leora ® PELE. . RECT BY REGISTRAR | 25b. i gs we s cpm 


— 


's after 
Juneral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


hin ¢é 


& 


ied in b 


After this certificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be execut: 


ed by the hospital or attending physician. 


ATZEND: 
e 


director, page 3 should be di 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. Page 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cari e 
00783 CERTIFICATE OF DEATH 0260 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inglitulion, 5 iananie Before edmission) 


mca UN . STATE b. COUNTY 
Harford Manyianp ||” Maryland _ Harford 


B. CITY OR TOWN (it outside corporete limits, c. LENGTH OF STAYIN Tb ||. CITY OR TOWN {lf outside corporate limits, write RURAL end give noorest town) 
write RURAL end give neerest town) 
. Aberdeen \ Aberdeen c ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. tS RESIDENCE 
6 ON A FARM? 
PaOn (Box BMIG > Sk : (P.O. Box 146 ves [] NORK 
ze “NAME OF First “Middle Last ms 4. DATE Month Day Year 
DECEASED oF 
(Type or print) LEUSETTIE FLYNN pray, = Jantary 10) ug 63 
5. SEX 6. COLOR OR RACE) 7, jaRRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS, 
8 fast birthday) |"Months| Deys | Hours | Min. 
Female | Colored| woowe [gy ovorceo[]|Sept. 1, 1872 | 90 xn. | 
10a, USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) The 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife _Home Kentucky __ Ge Ae. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Berry arrie Fleming s 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iNFoRTRS Address 
HiYes, no, or unkown) | (Ifyes give werordates of service) 
° dee ae Leuretta Carr, P.O. Box 16, Aberdeen, # 


line for (e), {b), end ¢ 


‘Ib. CAUSE OF DEATH [Enter only one cai INTERVAL BETWEEN Mg 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE io _Chre. eV LQ. = = — 
DUE TO 


Conditions, if eny, which it. ev. gavcel eyo its a ¢£ d Meqse 


geve rise to immediete couse 
DUE TO | 


pe te bias s o te Keer ole. Dausufficie 264. At 


19. WAS AUTOPSY 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] WAS AUTOPS 

= 

3 a . . . a : . yes [7] NO ab 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert i of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (Ciiy or town) (County) (Stote) 

Fay Hour e.m. While __Not While factory, street, office bidg., etc.) | 

g p.m, w et work ‘et work t 
21. 1 certify that (I) (this hospital) oe the deceased from..£.2., EAL Qacvege 19.6% to. LE AG... 19D that (1) (we) last 

: . 
saw the deceased alive on gee 19.4.3, and that death occured 3. , PBhe the causes and on the date stated above, 
22e. SIGNATURE /{ j han a ei 22b. DATE 
Ga Tas ‘pb. | PHYS. © [U}e“pirecror [[] PHYS. [J stn es 

}22c. PHYSICIAN'S = | 22d. ADDRESS Ls 


NAME (Type) ~ G 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY o TOCATION (City, town or ETc (Stete) 


“Bae me: ayes Union Methodist Cemetery, Aberdeen, Maryland. 
‘24 KUNER se IGNATURE Tarr ings FPihneral Homes. recy ay recistrar 3 REGISTRAR’S SIGNA 


24 KUNE! jz 
Aberdeen, as pare JAN 1 7 1963 és tenths Leg tin 


— 


ite 


Ce ELIE 2 2& "2S"? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"> HOR 82a. MARDICAL EXAMINER'S CERTIFICATE OF DEATH ; Ou i761 


1 


FOR STATE 


HEALTH SEPT. |. PLACE OF DEATH | 2. 2, USUAL RESIDENCE ie Macosee EE If institution: Spenicorree before edmission) 
mee a. COUNTY ¢. STATE b. COUNTY WA 
Be 3 ——"* MARYLAND || 
= B. CITY OR TOWN {if outside¥corporste limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWNglifgftatde gprporele limits, write RURAL end give neores! town) 
5 write RURAL and give neeregigown 

BA) ea | & 

aed £ - 

00 5 da. AA OF "AY R INSTITUTION (if got in hospital, give street eddross) | d. STREET ADDRESS. . 1S RESIDENCE 
ees ? i ON A FARM? 
3 2 On Viel) Z ol ZB. fon vs] Not 

5 3. NAME OF Middle DATE Month Year 

o DECEASED i ae 

2 A 

A [oir ewe W > [ f e>- s le yy | DEATH ee 19 

oy 5. SEX 6. COLOROR 7, MARRIED JZ] NEVER MARRIED DARE OEGATH 9. AGI ae RI =e IF UNDER 24 HRS. 
‘as! bitthdey) | Mont | Deys | Hours | Min. 

wivowep [] __bivorcen [] ALG $1 GY 
. UY if LATE (Stele or ih 


country) 12. ak OF WHAT COUNTRY? 


LULA. 


ATION (Gi | 10b, KIND OF BUSINESS Ol 
working life, even if retired) 
. f ye s - $: 


SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TRAE Address 


5 OU 2 warordetesofservice)| y fille 
2) epee ee s 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c!.) aX BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ee eae)" 


m PM3. Page 5 


Item 18. Give Pages 1, 2, and 3 to t 


. 
o 
a 


Rs] 
< 
= 
a 
2 
9 
= 
° 
fo) 
# 
_ 
3 
= 
[> 
§ 
g 
ib 
3 
aan 
5 
o 
= 
‘S 
= 
Vv 
@ 
2 


x DUE TO. 


Conditions, if any, which (b) 
g2va rise to immadiate couse 


icate should be executed within 24 hours after death. If 


a 
= {a], steting the under DUE TO 
5 use lest (e) 
= mi PART Il. OTHER § SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii ron 19. WAS AUTOPSY — 
a e) PERFORMED? 
29 < yes (] no [] 
FS 2) | a re =" 
=. = 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [| " ~ 
Be U | CAUSE OF DEATH. | Auto accident, auto-auto eat | 
= G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY he Wv or tow ine (State) 
= n a Hour seam While Not While fectory, street, offic 1 
he fe\2 a elo Det work [] at wort OY SRerzol ¢ bee A | 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fre Inquiry a and in my apni 
death resulted from: Natural causes O Accident [Xt Suicide [7] oO Homicide (fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER Bed ¢ 
Bet UAL ASSISTANT MEDICAL EXAMINER [ yee aa SIGNED 
SIGNATURE 5“ © i - 


DEPUTY MEDICAL EXAMINER & 


mar avy © Pybmor «Ferme | 27:08 


Chaar ATION, | mY DATE THERGOF 22c¢. ZL Lar OF CEMETERY OR CREMATORY es LOCATION (Cily,,town, or, (Stete) 

‘Al (Specify) 

Be / 277eo 2 4 Sear 
Me 240. REC'D BY REGISTRAR | 24b. REGIS: SIGNAZURE 

i. (ae 1963 De ame 


on FEB 1 


J 
ardely Af 


i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DIC, 
ro 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 
please execwl 
4 should be tor 


VR AISME 


z 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SENSED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00769. 
Pagar 
Dg J 


2. USUAL RESIDENCE (Where deceesed livad, If inslitutio  befora edmission) 
2. STATE b. COUNTY 
MARYLAND V/or ol =a, 


b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN tb Ey, > OJTOWN (If outside corporate limits, write 


ia on a el ay ses 
NAME HOSPITAL OR INSTITUTION {if not in bospital, strat a VS é BTREET ADDRESS 
we" ay wey, abe Lae eee 


oe f Middla 4, DATE Month Yeor 


DECEASED OF 
(Type or print) PSE, Beams fo USA. 9635 
5. SEX 6. COLOR « ‘OR Eat, MARRIED |] NEVpR MARRIED ‘kL DATE $ 2. 9. AGE (In yoars |IF ry 17 YEAR| IF UNDER a HRS. 
Oo xy last bishdey) Months] Days | Hours | 
wipowep [] _ivorceo [7] JAW. fO/. Gb 3 Ear 


yrs. 
TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHALACE (County & Stata, or forsign country) | 12. CITIZEN OF hp 
| 


“| @. 1S RESIDENCE 
ON A FARM? 
ves (J No Sx 


‘¥Oa. “USUAL OCCUPATION (Give ite of work 
dona during most of working life, evan if ratired) 


13. FATHER'S NAME rb, ‘ = 14. MOTHER'S he Phd ¥ 5 
ginal ba Lee? hagne se Be 2oLhiwe! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ea ee W774 7) 


(Yas, no, or unkown) | (Ifyesgive waror datas of sarvice) 


that the death certificate be execut 


by the attending physician and completa 
ial-transit permit. Then please remove carbon papers. Pa 


|, cremation, or removal, and in any event, wj 


¢ CAUSE OF DEATH [Enter only ons oe eon 

3 PART I. DEATH WAS CAUSED BY: ay ee 
332 ,_._, IMMEDIATE CAUSE (a) 

&c ~ z 
= ao 7 a DUE TO 

av * 
z2c Conditions, if any, which 3 2 
‘oe gave risa to immadiata cause = kn .. = $ 
zs ae (9), steting the undarlying ( OUETO 
era SS (e) : a 
fo gaa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
reese iS ad 
Uses, ls | ws no 

5 (cll 5 = Sa oe 
m2 i = * = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
tons & | OF CONTRIBUTING [] CAUSE OF DEATH 
aect oak U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 2 £ 3 | 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stare) 
Byes a While Not While factory, sree, office bldg, ste | 
= 3 2 = 19 at work ‘ot work a 
a . 
a r3 8 21. | certify thal (I) (this hosplial) attended the deceased from....... C1142. oe ‘3 jer eweres Pee 19.03, 3, that (). (we) last 
vz " 

SOS s saw the deceased alive on......\.. 19.40. and that death occured dh. <M, from the causes sad on the dale stated above, 
cy ‘tor i 23 ee 
oO . eg MED STAFF 
ae rae £ . Mp, | PHYS. DIRECTOR a pHys. [] /, isles 
nas gs Bie. PHYSICIAN” 1 See 224. aS 
Peas \ Ae Ate 
Boe ey rea = yes vid | ARI GZ. Om an 
eS 2 ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 

a ,= OVAL you Weer a4 
foes RC | f- 19-1964 a AAP Fok OS, 


VR AI (4) AL DIRECTOR'S SIGNATURE WALI, 45 REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Ge er . 
: 4 CEP ye flc Zo Mie ay + “yt 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00784 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0763 


1 


— FOR STATE 
HEALTH DEPT. 


= a A 


4 PLACE OF DEA’ ae! DEATH | 2, USUAL RESIDENCE {Where decorsealt lived, YN indlitution: Residence defore adinission) 
@, COUNTY e. STATE b. COUNTY 
eo) 
= Harford __ ___ MARYLAND || rland Harford __ 
5 b CITY OR TOWN (if outsi corporeta limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write | RURAL ‘end give neerest town) 
write RURAL end give nearest town) 
. 
Bel Air ! 2A) Bie Bel Air SS 
a: NAME O| OF HOSPITAL OR INSTITUTION | (if not in hospitel, give stree! eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Forge Hill Road | Forge Hil], Road _ Seine, 
3. NAME “OF First Middle Lest 4, DATE Month Day Yeer 


DECEASED 


OF 
(Type or print) DEATH 
4 ___FRANKLIN_ GRIFFEY January 13, _1963_ 
5. SEX 6. COLOR OR RACE) 7. maRRIED Be] NEVER MARRIED [] | 8 OATE OF BIRTH 9. Sage IF a ust TE UNDER 24 HRS. 
Moni! Je He Mii 
White | wow] _ oivorceo [J 12/26/25 Ph |g | gee | Sie ae 


OCCUPATION ( i Ob. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stete or foreign country) 
during most of working 


| 12. CITIZEN OF WHAT COUNTRY? 


Laborer Va.» ) eh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry R. Griffey Ruthie Tuggle __ : 
Z 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 re a 
Se S25 {Yes, no, or unkown) | (Ii yes give werordetesofservice) 
BEERS mo . | J. Griffey Belair, Md. 
B= 60A8 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL ‘eeAE 
eeees PART I. DEATH WAS CAUSED BY ae ps) coreg 
: ee IMMEDIATE CAUSE (e) ASpAration of stomach content 
s 
palsy cae) buETO acute alcoholsim 
2 ae Conditions, if any, which (b) ae 
& ao geve rise to immediot 
© 23 {e), sieting the un DUE TO 
Seegs cause lest. te) 
2 J — a ——— 
= 3° Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
o — a ee 
o 
5 25 - & ves Bd No [] 
= 3 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) hid 
a 272 8% | PRIMARY [] or CONTRIBUTING (] 
a] ay UG | CAUSE OF DEATH. 
FS] oo x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) ~~ (County) (Stele) 
a Be A Hetbatin: While __Not While fectory, street, office bldg., etc.) | 
$d a s = p.m. 9 jet work at work | 
208 21. I certify that | took charge of the a described Ze held an a x], Inspection le) Inquiry a) and in my opinion 
i 
oO cise death resulted from: , Natural causes [3, Accident [ } Suicide el Homicide oD Undetermined manner Bl 
Dig € 
o's eh f rn CHIEF MEDICAL EXAMINER 
: Lo Krak 
vu ACTUAL aH fey al, DATE SIGNED 
gee SIGNATURE ae. at aN M.D. ‘Med ‘t aves Eibhtor x 
Mo ec 
Beis EXAMINER'S 1/lu/63 
Bro Swe NAME (Tye?) Peter W, Rieckert, M.D. _ Address (Street, city, town, or county) ee 
a gam 3 22a, BURIAL, CREMATION,| 22. DATE THEREOF Zit. NAME OF CEMETERY OR CREMATORY aR “LOCATION (City, town, or country) {Stete) 
R pret Bae REMOVAL (Specify) | 
ete) Burial | 1/17/63 (Mt, Pleasant Cem. Smith Co., Va. 
23. FUNERAL DIRECTOR ADDRESS pas REC'D BY ey Tab, REGISTRARS SIGNATURE 
YR AISME 
5M}, - 
ya > Howard H. Hubbard Funeral Home Balto., men‘ JAN 16 1963__~“4erlss Jue 
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ned by the hospital or attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be execut 
; After this certificate has been signed 


A 
Ei 
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TO FUNERAL 
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TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00785 CERTIFICATE OF DEATH urea 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If i institution: Residence before edmission) 


a. COUNTY a. 
Harford MARYLAND a: Maryland Es Harford 


b. CITY OR TOWN (if outside corporate mits, e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Beda © x Bel Air, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
f ON A FARM? 
R.D. #2, Box 20) _ aA R.D. #2, Box 20) ves [no [J 
/3. NAME OF “First “Middle last SS*«~dSC.C#é RTE, Month Day Ye = 
DECEASED OF 
oes reer) EDWIN WEBSTER HAMBY beara January 31, 19 63 
5. SEX ~/6. COLOR OR RACE|7, maRRIED [yynever Marne [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
last birhdsy) | Months) Days | Hours | Min. 
Male White | wwowo oO vivorceo[] | April he 1881 B81 «=. é | 47 eis | ae 
10a. USUAL OCCUPATION (Give kind of work —} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even, if reti 8 | 
Fammer-Merchant (Ret) Farm & Store Maryland Tes es 


13. FATHER’S NAME 


Benjamin Hamby 


_ Mary Michael 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addres: : 
(Yes, no, or unkown} | (Ifyesgivewarordefesof service) SRD ee » Box 20 


No wt a  |Mrs. Elinor G, Hamby, Bel Air, Maryland 
b) and % 


1. CAUSE OF DEATH [Enter only one cause. Per line for (e) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: v 5 Choe er ? agli 


IMMEDIATE CAUSE (3)__ 


14, MOTHER'S MAIDEN NAME 


DUE TO vA p, 
Conditions, if any, «which (b) 5 
gave rise to immediate cause BHaTe - ‘ fn 7 
fel) Hetlog the cur deckytrig e. = se are 
ee OE eae . Cie ca if F 


Pf RT Il, OTHER SIGNIFICANT Ash AMES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 


a Leper 4 - 2 ZL 7 - : 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.} 


OR CONTRIBUTING [1] CAUS# OF DEATH 
(IF EITHER, NOTIFY MEDICAI FXAMINER} 


19. WK 


200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 
factory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 


While __ Not While 
lat work ["] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTHICATION 


19 


a7 cect Oe , 19.4.5 that (1) (we) last 


fe causes and on the date stated above, 
< 22b. DATE 
SIGNED, 


ATTENDING STAFF 
PHYS. Oo DIRECTOR ies PHYS, 
22d. ADDRESS 


J. Sf 2 Churchville, Maryland. 


23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


(263 _\Mt. Zion Cemetery R.D. Bel Air, Maryland _ 


7 lie ey ee eT 


1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00785 CERTIFICATE OF DEATH Credit 


~ -« 
3 A 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissfon) 
= on t ae b. COUNTY 
3 Harford ne M nd Harfo 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
% RURAL and give nearest town) 
eo a Rura Mo Ss X_R 2 No a 
Si a3 h d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= - { OR INSTITUTION. ‘ ON A FARM? 
~ } yes &] no 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 {Type or print) ALEX W. HANKINS cre 11 Jan. 19 © 
8 | 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
Bal J a Pa birthdoy) [Months] Doys | Hours] Min. 
7 Male White |wwowepg ovoreot} | 11 Sept. 1886 |7 rs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bridge Foreman Hiway Dept. Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hankins Sarah Bandy - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT @ Address 


(Yes, 10. oF unknown) | {If yes. ge wor or dates of service) 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (eL.] } 
PART I. DEATH WAS CAUSED BY; ™ 
j IMMEDIATE CAUSE fo) We Wake Nis & ae Na 
£47 DUE TO Uae 
Gitee, CORT Ca in Coxrdiac a monk, 
Conditians, if which = % 4 
ans, if ony, whic wcraue Ado hws = 3 > ‘4 


gove rise to immediate 


A) b- 03-/734Mrs. Ross Wiley, White Hall RD.,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after a 


igned by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Pa: 


cause (0), stoting the under. ( DUE TO " 

g2s lying couse lost. (RON A_y VALE SXON Voy 
Bes ey coupes 
ed 3 5 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINQ\TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. ime 
Rot = A 
£33 < f vs No 
oF 2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
6b 7 a OR CONTRIBUTING (1) CAUSE OF DEATH 
sze © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 56 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20! (County Stole! 

3 uv ( 2) (Stole 
5.2 a Hour 0. m. White Not while foctory, street, office bldg., etc.) | < 
aaa ry de 19 Jot work [] of work] ~ ) Fond 

5 — : TS 
Ty 21. | certify thot { attended the deceased from VMS NS, 19. SS to “7 evn s NO FRE Sthat | lost saw the deceased 
= 2 ., 
om % aliv Pe 12 \a_>__, ond that dBeth accurred ot __7__**_ M, from the causes ond on the date stated abave. 
T ADDRESS (Street, city or town, state) DATE SIGNED 
S & Senator wo. ..._ ctewartstow,Pa.  1idan63 
eo 
ee PHYSICIAN'S 
228 NAME (Type) RR CIEE CL DS ee oon ee 
23 ps Ro. BURIAL. CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~S EMOYAL (Specify) . 
aes Burtar 14Jan6 Fellowship Cem. Pylesville, Harford Co., 

- 


23. FUNERAL DIRECTOR'S SIGNATU! 3 ADDRESS: 240. REC'D BY REGISTRAR ‘Dab. REGISTBAR'S SIGNATURE 
VS ALS (4) a Wdrederey Stewartstown, Pa [atin 14 aa Pore ee a lees 


15M 10/57 wii ate, 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


007847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UL76b 


1 
FOR STATE 


i} 

Inspection [a} Inquiry [a and in my opinion 
Suicide [_], Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 1} 


21. I certify that | took charge of the remains described above, held an Autopsy (x) 


death resulted from: Natural causes FR], Accident 


® 
4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmizsion) 
Se eax = e. STATE b, COUNTY 
ose ag Harford MARYLRED Maryland Harford 
LE \) B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest own) 
an Aco, write RURAL end give nearest town) D A ; 
522536 @ Havre de Grace :0-A- 24e Havre de Grace F 
Sosa / / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) ] d. STREET ADDRESS @. IS RESIDENCE 
oad . ON A FARM? 
3 oe Harford Hospital , ves] NOT] 
he 8 3 3. NAME OF Fe First Middle Se ea 
gree DECEASED OF 
=oee k cera FOUNTIE HENDERSON peama January = 3__—*19':—«63 
Fo RES SEX 6. COLOR OR RACE] 7, sapnieD EVER MARRIED [-] | 8 DAY OF MRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
zu 3 lostbirthday) |"Months| Deys | Hours 
es re Female White | woowe[] _ oivorceo [] Pe faipe (G0) Y yrs, ‘ | 
RP al 10a. USUAL OCCUPATION (Give Al ork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staje or foreign country 12. CITIZEN OF WHAT COUNTRY? 
oon «done dusxg Aost of working life Jevoh Ar retited) n 
2 BAR Zar i A 
aie 4 Méa Po) 
£85 of 13. FATHER’S NAME 14. MOTHER'S4MAJDEN NAME 
wen o2 AE Be 
ce e2e Z L424 ave = a <a 
SO EES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM, ddre 
ence [Yous he: or anROWMNll  tiveed Waster cede ientecrtiea) 3 ZA ds Bocas 
ee Pita Bee OP OY Re 
3 2: ie 18. CAUSE OF Di [Enter only one cause per line for (a), (b), and (c).] 7) WTERVAL BETWEEN 
g.6 235 PART |. DEATH WAS CAUSED BY: b ONSETRSND/DERTH 
esse ut IMMEDIATE CAUSE (o)_ Arteriosclerotic Heart Disease. | ae “= 
@ce SS 4 rz a 
ST aseg / - ip UV DUE TO 
35528 Conditions, if eny, which (eae eT PS ee T Pe? - 
£5 § geve rise to immediate cause 
Fa ae DUE TO 
2s a (e}, steting the underlying | 
ge 6 cause le: an {c) 4s - _ = 
=2 § i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
5 $ 9g a PERFORMED? 
28 € a YES 
fhe & “|= 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) > 
2 me Ee | PRIMARY [1 or CONTRIBUTING [7 
for 2 & | CAUSE OF DEATH. 
i a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. {City or town) (County) 
& 5 2 6 Hour a.m, While __Not While factory, street, office bldg., ofc.) | 
See 5 2 th 9 jat work [7] et work 
‘3 
= 
o 
a 
a 
vv 
a 


e: 


orl 


OVAL (Specify) 


GEURIAL) CREMATION, 22b. D/ 


ACTUAL 
~s ; ee mp, ASSISTANT MEDICAL EXAMINER od DATE SIGNED 
b 3 § eect DEPUTY MEDICAL EXAMINER [|] 1/3/63 
BSSe 8 9 |_| NAME (type) __Charles S. Petty/M.D. Address (Street, . 
ws r) ~s T Fo / FC TER) yo ‘ : 
ag zi 
oa 
w 


IERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE: 


vare_f fN vA Pheylr 0 ca te 


Did 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
FOR STATE 0078: 5 MEDICAL: EXAMINER'S CERTIFICATE OF DEATH ivy 
HEALTH DEPT. ii PLACE OF DEATH = 


7 2, USUAL RESIDENCE (Where decid lived, 1 inatitufions Re 
e. COUNTY 


e. STATE 
MARYLAND 


b. CITY OR TOWN (if culsidftorporeta limits, c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town 
rite RURAL end give nares! town) eee 
te Mate OR INSTITUTION {if not in Pee, give P? eee fe STREET 2) P., sie |e. IS RESIDENCE 


ON A FARM? 
NAME OF Middle 


idence before edinission) 


fmenl 


ves [_] NO x 

n OF Les! 4. DATE Month Dey “Year 
ECEA: OF — 

ee om ena beara 13 963 

RSE SEX 6. COLOR OR RACE|> sappiep [never MARRIED fd | * DATE OF BIRTH 


wiooweD [_] DivorceD [_] Y~! q~ c Zz 


he State Dep: 


with 
ingiaagh rs after dea 


iF GNDER T YEART7IF UNDER 24 HRS. 
aly 53] Devs | 


]9. AGE (In yeors {1 
lost pees! 


Hours | Min, 


108. USUAL OCCUPATION (Give Kind of work 


=S 
poe 
8 ” 
ee 
3 “in 
20 Oe | Ob. KIND OF BUSINESS OR | Ca It, BIRTHBLACE (Stote or foreigy, guniry) 12. CITIZEN OF WHAT COUNTRY? 
ee ee done during most of working life, gven if relired) | 
2 oe. 
Sine Pipe gaat sa Bac fee ts fbr Ba 
a -o@ 
= 2a a 3 13. FATgER’S NAME wy MOTHER'S MAIDEN: NAME 
Nez o> fea tr" 
c2 ce 
= eE= 8 = to a be: , e: 
2° Saas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGARITY NO.| 17. jllggaet A GE 
pes - es (Yes, no, or unkown} | (Ityesgive werordetesofservice) 
3553 ‘ ee Lfaete - reese. Hol, 
32 = oa 18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end (c).] | VAL BETWEEN 
es eas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3252 : IMMEDIATE CAUSE (2) St OP) ae Ba 8 
seats 2 
2 age 5 ae 3 x DUE TO 
OBe Conditions, if eny, which (b) = 
jon a 5 geve rise to imme. couse in ca 
2585 (a), steting the underlying ( CUETO 
S5ERS couse last om = _ 
eess tee Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBL BUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
Sot eg Q r PERFORMED? 
BSR 1S) hae = UE EN Polea tt 
- ae & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Pert Ii of ilem 18.) 
ae = 22 & | PRIMARY [] or CONTRISUTING | 
Hows U | CAUSE OF DEATH. | 
coe oN Ea es = = 
ges om S| 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, - 20f. (Cily or town) (County) 
a 59 8 2 ese RO While __ Not While fectory, street, office bidg., etc.) | 
od 325 S z ee 19 at work at work 1 
tend a = 
y 26 8 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection BM Inquiry [\e and in my opinion 
= : 
30 3 death resulted from: Natural causes Xi Accident fet Suicide (fa; Homicide (ml; Undetermineg manner 
ve c 
EP a 3 CHIEF MEDICAL EXAMINER OR AAA i he 
2] as Ree Lowi [phn p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2, : 
B psu? I eee eee un DEPUTY MEDICAL EXAMINER JR] - G 
o2e cs C Pol he - z 
2 eRe v NAME (Type) @€ yi ane (ON a Addtoss so y, town, of county) 
A e2P 3 4 REMATION, ae DATE THEREOF | 22c. OF a Zs OR CHEMATORY ATION (City, town, or gogniry) (Stete) 
24 Kl (Specify) | 
Qaxor AH1SSb 3 44 he “Gears, ly , 


240. REC'D BY eng “3 pipe eee ya 


omAN & 4 ee 


Boe Mea. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00789 - _CERTIFICATE OF DEATH 00'768 


~ 


$ 62 
= “7 —— 
a 23 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
eee UNTY Ey a, STATE b. COUNTY 
5 aes lar-or ____ MARYLAND ||_ - o ~ ye ae rca. 
4 oe b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY-QR an UWourstdy corporate limits, write RURAL end give nearest tow 
4 Py OO write RURAL gnd giv; arest town) 5 ay 
2 £8 7 / Havre ce. (scAce. 3 d “ DA Vie 
=.35° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, greek street edi - €. STREE, el. ~ | a. IS RESIDENCE 
- wes at ON A FARM? 
ef Har fecd 4 nna aaa ws, i ering. A Ve _|ws{fnot 
Se on 3. NAME OF First Middle as as Noam Day 
3 Sp peeereED 8 
= 5 ‘ype or print DEATH 
ae als Bae lace iP: No Hop Kia ys_| Janua ACY 
3 3, SEX i COLOR OR RACE RRIED yz] NEVER Raat oO BIRTH 9. AGE {In yaars | IF UNDER H YEA\ 
22 2 8 fast birthday) |"Months| Days 
e 88 lash: wivowed[_] __ivorcep [-] eth \BS7 vis. 
@ ofS YOa. USUAL OCCUPATION (Give it ‘of work . KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE cal & State, or i country) j 12. CITIZEN OF WHAT COUNTRY? 
sega done during most of working lifa, even if retired) \ | 
g 28: “Teerssgorketie 3s Operate cl Ma USA -- 
Saeed ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN dem 
Ss £S e 
gee SDohs Tr Vropktns | Leure oy 
© 2§—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wo Add =a 
£2 a28 (You.nay. or Unkown)it lf ywegivawencndetarctearvice) 2 | & te) BIG Weck Sertr- Qwer 
a 22 | NS \8 4017 TAMesLEnAS. geies “Bel Ate, Tremfad = >. 
niece ERVAL BETWEEN 
2? 25 PART I. DEATH WAS CAUSED BY: ONSET AND)DEATH 
ee gape IMMEDIATE CAUSE {e) 2 
Pe 
faaz2 DUE TO 
32° fa f 
BEG & Conditions, if eny, which (b) Z y 
esses geV0 rise to immediete cause 
H2uae {e], stating the underying ( DUETO 
“3 se ra cause last, te 4 a u 
me ae z Tr OTHER/BIGNIACANT CONDITIONS 9 TING TO DEATH BUT | on RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AU AurOpsy 
ge B8a2 & PERFORMED? 
Seegs . |5 ms [so J 
ata teas ( = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW una, OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
evs. & Jor CONTRIBUTING CEGALSE OF DEATH 
ieee hl G | (iF EITHER, NQTH DICAL EXAMINER) 
p>. © et = 2s z — r= — _s 
22 252 G | 2dc. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 
Re<ss ra] Hour a.m. While __ Nob wth ee eee Cia} 
ee e A, ot wor ‘et work [_] 
a 
38 . | certify that (I) (this hospital) panes the tS" from... pat re to.£f. Paki 19€23 that (l) (wey last 
x me s saw the deceased ali f SE wn. 19.4 G3 ond 1 that dolths eee. 1 pola, from a causes and on the date stated abowe. 
CJ EG = is } b, D, 
a2 =) ATTENDING, MED, STAFF 
aeden =< ft CL ae fee io _PHYS. es 
H 3s se 22c, AN’ —_— P 7 HAL 
peated | NAME (ype) ZL 2 po 2 mM! 
a : ! a Qe 
553 cae eC aS — Le : oe nf bo ott Ss 
RERse Zia, BURIAL, CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ty, (Stete) 
8 = apn epi 
oLes 3 Ser, 10, 1163 Mewostete Gneishens Chunk Cen, Tower, Co, Merslood r 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lowe SAN 1.01963 f7Fev bey Necetge _ 


VR AIS (4) 
ISM 7/61 


FUNERAL icc: ’S SIGNATURE Lo. Vroad sey We Ss ? “Ni Oans Sho 4 
ene _ Poet Re Tr jood a 


(Sesgh oa a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90790 CERTIFICATE OF DEATH heel Bhar UE DY 


NJ PLAGE OF DeaTH 2 USUAL RESIDENCE (Where deceosed lived. If inuiution: Residence before odminion} 
MARYLAND be SoC 
Pa jake Ms. ang jake! org 


b. CITY OR TOWN {If outside carn limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 


Edgewood 20 yrs Edgewood 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes] NOoCK 
fi 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Year 

Chm + 
2s (Type or print) Edna she Hornbarger DEATH Jan. 18 19 63 
3s 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) [Months] Days Min, 
Bs Female White _|wwowe pivorceoL] | Mar.2,1920 4o yn. 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired] 
ee 9 9 | ) 
Be Machine Onerato hoe ginia A 
iv a 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
oS 
Be Z Lee Thompson Martha K. Ball 
Ba 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
o € (Yes. no. or unknown) {IE yes, give wor or dates of service) 
ae no 225-20-4671 Charles BE. Hornbarger Edgewood Maryland. 
28 18. CAUSE OF DEATH [Enter only ane couse pertjne for (0), {b). and (c)-] INTERVAL BETWEEN. 
2a PART 1. DEATH WAS CAUSED BY: Cherian ioe! 
os 17 IMMEDIATE CAUSE (a 
=i DUE TO 
>. 
aS ions, if any, which (o 
ze Gave rise to immediate 
63. couse (a), stating the under. ( OVE TO 


os tying cause lost. el] 
- ¥ ————————— 
235 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
gos i 
ass 3 yes [] NO 

= y 
258 © | 200. ACCIDENT WAS UNDERLYING Ty, | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 18) 
fob 
ae & | OR CONTRIBUTING LJ CAUSE OF DEAT! 
E22 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
bss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
B28 8 Hour a. 7. 5 While Not white factory, street, office bldg., ae) 
sz i = p.m, jot work [[] at work [J 
4 So z Oo og (af 
& 21. 0 cert oy wy Mine | eee ee fe J.<~__., 19-___.,that | last saw the deceased 

7. 5, 
bos % alive on it death foccurred ..-,--.-M, from the causes and on the date stated above. 
> ; TE SIGHED 

ACTUAL 
SIGNATURI 0 MS or eee (Zz4 [E> 


PHYSICIAN'S: 


NAME (Type)___E. Louis Kahan 4... ERewood Maryland, Aaa reas 


Zo. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (cy town, oF county) (tote) 
sereynG {Specity) 
oe Memo Abingdon, Harford, Ma and. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 9 2 OER | ae | 


K ‘ 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


44k 


Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. #. While Not while foclory, street, office bldg., etc.) ; 
p.m. 19 fot work [J ot work (J { 


21. | contify that | attended the deceased from 2 IKE, to. sages Yl 19L3.,thot | lost saw the deceased 


MEDICAL CERTIFICATION: 


£ 
€ 
oe 
2 
5 
a 
o 
ts 
a 
oo 
ve 
em 
ae 
t-] 
2 
3 


3 
= 
g 
g 
o 
> 
z 
o 

aE 

Uv 
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o 
o 
E 
& 
5 
= 

= 
3 
3 
‘4 
5 

a 
5 

2 
2 
5 

- 
a 
5 

@ 
2 
° 

= 


@ 


1 fe S| 
00792 CERTIFICATE OF DEATH OU? Fi 
~ ve Reg. Dist. No. UU ¢ ¢1! 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
fs 3 9. COUN! ; ee aaa 9. STATE eee BCOUNTY Harford 
=. b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g RURAL and give nearest fawn) wa 
ee oppa R.D. 22 yrs * Joppa, R.D., 
2 ie 2 d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
5 fs OR INSTITUTION ) ON A FARM? 
fg an geno yes (] NO 
2 3 3. NAME OF First Middle lot Month Day Yeor 
= en DECEASED 
© 23 psi Golly) Charles M. Knight Jan. 20 19 6 
fee. 5. SEX 6, COLOR OR RACE [7. MARRIEDI] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
= ge lost birthday) [Months Hours | Min. 
z 22 Male White |winowof] porto] | Aug. 1912 50_ yn. 
3 iq ge 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g gee during most of working life, even if retired) 
Eze Chauffer Truck Compan; Brooklyn,N.Y., U.S.A. 
8 °85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S8s é 
B fer Thomas J. Knight Dorothy Gamelia 
& £o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 § 2 TYes, 110, oF unknown) {It yes, give wor or dates ol service} q 6 A 
ofa no 145-01 -679 nne M. Knight Joppa R.D., Maryland 
2 £2 : 5 
3 es 2 18. CAUSE OF DEATH [Enter only one couse per line fox, (0), (b), ond (c)-] INTERVAL BETWEEN 
eee PART I. DEATH WAS CAUSED BY; : y as Om 
2 fs § IMMEDIATE CAUSE (o] ?S aS tO 
5 =F / / DUE TO 
Sy Conditions, if anys which nm 
3 R gove rise to immediote 
36 couse (0), stating the under. ( OVE TO 
Fea lying couse lost. (o. 
- 0c - SSS 
22g Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
85.2 
rr 8 yes(] no 
Laer 2a, ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tof item 1B.) 
ees OR CONTRIBUTING E] CAUSE OF DEATH 
ae 
25 
= 6. 
ze 
° 
z 
3 APS 3 alive an_. : easy 2€ 3. ard that deathypccurred at_Z._ J _M, fram the causes and an the date stated abave. 
Ey G2 Lo DDRESS (Street, city or town, stot DATE SIGN 
< ) ACTUAL pe ay 7. 
we | SIGNA) : pO SLE ae Me ee Oe 2 Ae 
OFSR ad 
= 3 2 3 NAME 
ecss / Lite 
Bi) ——— 
& rt go Z2g-SURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City, town, of county) (Stote) 
£526 vpurial byan 23,19 
4 p nag Fi ) LA dens R A Ha ord. Maryland 
ee . BAL PMECTORE SIGHATYRE? Zi; 4 (/) ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
4 A if I Boo Ngee 
EAs! «+ Me Comas &’ Son Abing ote l AN 24 198 ¥ ltrs er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00792 sau a7 GERTIFICATE OF DEATH 029 


ys atter Se. 
=~ —, 
a 


es 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

s4 @. COUNTY a, STATE b. COUNTY 

2S ___Harford 2 ____MARYLAND | __ Maryland —__ os 1 elie 

eo '§ b. CITY OR TOWN (if 0 corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ey write RURAL end gi rest town) 

78 BelAir zyears || dge 5 
, Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in cere give street eddress) ||| 4. STREET ADDRE wood ——— Je. RAEN 
ig Bo } 

caf 2 
3 | Harford Convalesing Home |_| _No_ street address as hou 
A 3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
2 an DECEASED mM é 
s ives cr tees 87" - Ki (CRS Beara Jentary 921.9 19'63) 
= 5. SEX 6. COLOR OF RACE|7 MARRIED Oo NEVER MARRIED [ oO 8. DATE OF BIRTH 19, AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a Wel birthdey) spits] Bs ys | Hours) Min. 
e7—~ |Female White wioowe[] _olvorco [| May 30,1894 68 ys. | BY | 
re ) ] YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11. SIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
a | done during most of working life, even if retired) 2s 
- | U. S. Government | Retired Penna. “See. 2 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a 
Patrick Brennon Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yes, no, or unkown} | (Ifyes givewerordetes ofservice)| 


| None 


se per line for (e), (b), end (e) 


a7 INEQRMANT, ~ 12833 Flack«SE . i 
Mr. Eémod Kuss-son-Silver Spring, Md._ 


INTERVAL BETWEEN 


‘RUSE OF DEATH [Enter 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_, 


ISET AND DEATH 


ed for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in ae 


; After this certificate has been signed by the attending physician and com, 


hould be detach 


¢ 
4 
ul 
es 
fa + [ DUETO 
3 aD = on A 
z2 ‘onditions, if eny, which (b) _ =. = = a 
me geve rise to immediete couse 
£2 (e), stoting the underlying ( CUETO 
= couse lost. } 
aah sede 
fe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTORSY 
me = 
0% Ns = ’ | ves 1] no 
et = |20e. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
Bo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fix 5 Hour e.m. While Not While fectory, street, office bidg., ete.) | 
ae EY pom. ” et work ‘et work 1 


. | certify that (I) (this hospital) attended the deceased from. 
19@_> 


aie Ee 


that (1) (we) last 


oa BY 2 saw the deceased alive on.. 2 and that death Beiced af A, from the causes ae on the date stated above. 

5a 2 oe ATTENDING < STAFF 2b. SONED 
a og é hone mp. | PHYS. fal Bineeror () prys. 1] / = oe 1-(G = 
5 as Se : 2s. FENSICIAN'S / 22d. ADDRESS ee 
esas (| PM Coral C Palm oy). BgZtA Ju Pet Joe 
62583 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, he or county) (Stete) 
= 3 sak 3 8 REMOVAL (Specify) , 
gt os Burial 11/24/65 Gate_of Heaven _ sige Sealing. <i gi 
Raa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee ON a oy REGISTRAR A IR 

15M 9/60 | Robert A. Pumphrey, Bethesda, Maryland 
: - ? DATE 


MARTLAND SIATE DEPAKIMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00793 MEDICAL \L_ EXAMINER'S CERTIFICATE OF DEATH 00772 


\. PLACE OF DEATH 
e. COUNTY 


1 


FOR STATE 
HEALTH DET. 


i 


2, USUAL RESIDENCE (Where < (Where daceesed lived, If i 
a. STATE b, COUNT 


fitution: Residance before edinission) 


= . _ MARYLAND 
b. CITY OR TOWN {if outsida corpdfate limits, | ¢, LENGTH OF STAY IN Ib 


~ ¢. CITY ORTOWN {if outside corporate limits, write RURAI 
"Pare Vier 3 ag pho~d eo 


ent of 


ei 


7 d. NAMI OF HOSPITAL OR INSTITUTION (if not in hospite al, give street eddress) d. STREET yo IS RESIDENCE 

2 i © / oS, A oy An. be ON A FARM? 
] ‘f / vp Sod yes {-] No 

3, NAME OF 7 f 


hin 72 hours after ¥ 


"5. mM. 6. COLOR OR J é MARRIED |] NEVER MARRIED TE OF BIRTH 19. ra IF UNDER 24 f 
avI4\ Months] Days 
wiboweD [] DIVORCED 2 LA4 62 | iE 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR yeas UF BIRTHPUACE (Stote or f 


foreign, oat fs } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) y Ww @ & 


UW. ERS LD, NAME 


? | 16. SOCIAL SECURITY NO.| 17, Ma , Mera W dress > 
! path te Bod ES eree Orne 


Hours 


x Mid 4. DATE Month ‘Day ‘Yeer 
DECEASED Lu 
(Type or print) Ne Es DEAT 9 


and 2 with the State 


This certificate should be executed within 24 hours after death. If 


he, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot! 


the Chief Medical Examiner’s Office along with form PM3, Page 5 may be reion 


REMATI: 
OTAL {Spocify) 


22c. 


4 should be torwardea‘ro 


3 
& 
ay 
of 
2 a 
mus 
£2 
gs ~ eg 
2g | 18. CAUSE OF DEATH [Enter only one couso per line EOL (e}, (b), end (c).) Che deen, | INTERVAL BETWEEN 
Se PART §. DEATH WAS CAUSED BY: SSE EA NOREEN! 
SE / IMMEDIATE CAUSE (0) __ a a 
cog af HaA2N 
BV cai | fh DUE TO 
5° 
3 c Conditions, if any, which (b)__ exit — = 
a6 gave rise to immediote couse 
a (0), steting the underlying ( CUETO 
BE : ~ a ae 
Les Z PART Il. OTHER SIGNIFICANT CONDITIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, WAS AUTOPSY 
xi a PERFORMED? 
A Q 
$2 © < yes [] note 
sta i | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) Ya a 7 ne 
a ie & | PRIMARY C] or CONTRIBUTING () 
[ey wa S U | CAUSE OF DEATH. 
72.2 a te --" — _ - =" 
a on § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, j 20F. (City or town] (County) (State) 
a fe 5 bce take While __Not While factory, street, office bld; : 
3d ad = one 19 et work [] et work [_] ! 
22 21. I certify that | took charge of the remains described above, held an aie L1.  Inspection ir} Inquiry ad and in my opinion 
= a d 
hE death resulted from: Natural piss ha | Accident ["], Suicide [_], Homicide [—], Undetermined manner [_] 
8 i 
& aS \ CHIEF MEDICAL EXAMINER [—] ee ft S FS, 
ea PP Ut, 
8 Se | | acruan DLeraty fy fami ASSISTANT MEDICAL EXAMINER C pare sienep 
g 4, SIGNATURE MD. 
6 
5 < 
3 
oz 
A 


TO DEPUTY 
please execu 


| re 4 TE THEREOF 


cenRene F- DEPUTY MEDICAL EXAMINER Jf] 5 - Le 
1 ‘3 
NAME (Type! Oey ald ¢ >? (a G hse dren (Strost, city, town, pr county) _ 

24e. REC'D BY ty REGISTRAR’S SIGNATURE 


WO ows. 91963. flab, \actgn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 AYO %, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE # 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UVTI 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY a. STATE b. COUNTY 


gave rise to immediate couse 


(a), sleting the underlying (| OVE TO 


Se ae = 


1. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year 
Hour em. While __Not While 
ni 19 ‘ot work [[] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Ce Inquiry el and in my opinion 


Natural causes kK). Accident lay Sujcide . Homicide el Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
r 


~ | 2Dd. INJURY OCCURRED. 


ao = 
o MARYLAND Mary. 4 rfo 
at b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, wrile RURAL end gi st town) 
wo. write RURAL end give neores! town) BN xe 
feo hi Air By Xx Rural Bet Pir. Fo cest WV 
mo j d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d. STREET ADDRESS a. IS RESIDENCE 
ji 2 8 Tarcetsvle Road ON A FARM? 
PB ee 7 jalvary Road _ | Tom-Adam+s Farm | ves] NOL] 
woe (AME OF First 2 hide = tat 4, DATE Month Dey Yeor 
G25 “” * DECEASED OF 
oe oe (Type oF print) Se & Lambert DEATH ue if 1963 
eens. . 4 
e28 £ 5. SEX [6 COLOR OR RACE|7. MARRIED [5X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sune Sev. 3, \407 ls binder) | Months] Days | Hour | Min. 
MEL Male White | weow[] _ pivorcen [] | SEV AO yn. 
Ear a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF ‘WHAT COUNTRY? 
a) done during most of working life, even if retired) ° \% < aes Ub Ss. 
zy Feenb Beyefou ace Ui THINTA 
‘os é 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pn e\\° 
ag W\Fam Lambert wets eiteee me Guice 
oS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Gesy ~ Address 
i) (Yes, no, or unkown) | (Ifyes give warordetesofservice) Se Soe Dever 
38 aes R24- 12-5474 Me downa ©. cae Feret Ui, Marah 
gs F118. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (€).1 IN) ‘WEEN 
3 ONSET AND DEATH 
oF PART I. DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE (oe) AYteriosclerotic Cardiovascular Disease —=—s—sd|_— 
a 4 -\ DUE TO 
a) a, : é 
3 Conditions, if eny, which (b)_ 
2 
5 
g 
a 
i 
= 
oO 
$ 
2 
& 
= 
a 
| 
z 
rd 
y 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
fectory, street, office bldg., etc.) u 


! 


cae, Writing the word “pending” in pen: 


tal 


death resulted from: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 houpstefter death. 


A Ren ee p, ASSISTANT MEDICAL EXAMINER & ] DATE SIGNED 
is 3 x 2 score DEPUTY MEDICAL EXAMINER [_] 1-11-68 
23 £2 |_| NAME (Typ) z R. Breitenecker, M.D, peatis is sleep btetize eater or county = m= 
a 3 220. BURIAL, CREMATION,| 22b. DATE THEREOF Dic. NAME OF CEMETERY OF/CREMATORY 22d. LOCATION (City, town, of country) — (Stele) 
“4 REMOVAL (Specify) a 
of Buctal Ste. Y4INGS | Bel Mie Memeral Gardens | Bel Mere Feed Goi, WE Land. 
a 23. FUNERAL DIRECTOR lad, Oaeke pe ADDR DOREES alt ie ok "| 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
VS. AISME as ia ; ou 
aN sla TO, =e Bet Re, Oy a toad AN 14 oh Chabon Quectge : 
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(Goseyruus westen) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=. eG CERTIFICATE OF DEATH vU774 


iN DUE TO : ¥ <4 
Conditions, if eny, Which (b). Crret romarftyrt. eet 
gave rise to immediate couse 5 — 2 | 
(a), stating the underlying = 
eres Ce te) 


. 
Gi G 
a Wy PERCE OF DEATH , 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 . o. STATE b, COUNTY 
Su? Harford 2 MARYLAND Maryland Harford 
@: 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest lown) 
wwe . write RURAL and give neaces! town) } 
=e = ge Aberdeen, /._— Aberdeen Ns 4 Seas 
= 8 a° a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, STREET ADDRESS #15 RESIDENCE 
as | ON A FARM’ 
rj eee tall Box 8 Box 8 ves [] No) 
we sn 3. NAME oF First = 7 Tast 4. DATE Month Dey “Yeer 
3 ask DECEASED or 
as Pe ee MARY LONG peamH = January 27 19 63 
x a lt eoc mee Sas Fk P= e aa . he 
8 age j 5. SEX |6. COLOR OR RACE] 7_ MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (neers TF UNDER? YEAR| IF UNDER 24 HRS. 
ci Months] Deys | Hours | Min, 
ae 53 _ Female White | wrowe[] pivorcep [] 1888. vin yrs. | 
§ 633 : Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | Mose ee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® 
= ae done during most of working life, even if retired) | 
§ Bee Housewife Home _—_—_—si| Balto. Co., Maryland U.S. 
* = gs 13. FATHER’S NAME — a MOTHER'S MAIDEN NAME < 
iB wee co: 
a 522 Frank Henry ‘ol See tek oe 
2g 25 ae DESENSEa Bhi IN U.S. gees Eos Csr if 16, SOCIAL OUT, NO.) 17. - a MANT Address Raute TL 
£ 933 Pages a aint serve weccrde eee aieviee = is é 
32°38 2 Sto oe ae et OT, Biddle Long, Box )8, Aberdéen, Md. 
= e (18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), end (cl.] INTERVAL BETWEEN 
# ONSET AND DEA 
6 PART I, DEATH WAS CAUSED BY: ¥ pea WA 
Boe IMMEDIATE CAUSE fo) PVA matin " tangent 4_ 
522 
a 
e 
= 
be 


DUE TO 


ING PHYSICIAN: The law requii 
d by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
oo PERFORMED? 

= 

3 yes [] No [] 

© [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2G. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (Cily or town) ~~ (County) (State) 

fehema hs While __ Not While tectory, street, office bldg., an 
8 a 19 |at work [_] et work [_] 


es EZ Posvviiny 1963, that (I) (we) last 
(de oy 320. fora Phe causes and on the date stated above. 
22b. DATE 


2. | certify that (I) (this-hespital) attended the deceased from..... ; 


ten. 2b. fades b 3, and that eth 


saw the deceased alive on 
220, Bikes ‘ 


R A: 
ine 
ECIOR: 


Pipl STAFF SIGNED 
ry Te re be bH%, D ae GB pinector “a PAYS. oO > 

BK oa 226. ae s 105 as oo 22d. ADDRESS > 
ne “ue er _Baryy J. Plunkett Jr. M.D. e W. Bel Air, Ave. ourhewas. Md. 
(2eS R a ke NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION Tei, Town ‘or county) (Stete) 

8 itv) 
o~o |1+31-63 (Cokesbury Mem. Meth, Cemetery, Abingdon, Md. 

vR Als” {4) es ‘ SIGNATURE Rigi ah Home 2Se. REC'D BY REGISTRAI 963 os RS SIGNATURE 

si fan _ _| DATE FEB 4 4 Polarbeg 


ae “Aberdeen, Md. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisipy Fi. - Siluhlaaiea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


mia CERTIFICATE OF DEATH 

5 

3 § 1 Sra DI 2, USUAL RESIDENCE (Where deceesed lived. If institution: Residence before sdmission) 
¢ - STATE b. COUNTY i] 

a LAR Fee 9) MARYLAND . Vel. / 


RURAL and give neerest town) 


b. CITY OR TOWN {if outside corporate limits, "|e, LENGTH j STAY IN tb 


y [write RURAL and giva posres! town) 
d | ©. IS RESIDENCE 


, IS ays LANE Pane 
f Chi sad oA AR Se — give stree at be | 4. MS ADDRESS ‘ 7. eo 
Ve ON A FARM? 
| TAR KeRO Abe Men) Ad festifal. feel 2 eres 


3. NAME OF Last 4. DATE Fuh), Day 
DECEASED OF 
beats Aa ey 


“CITY OR TOWN (If outsi 


corporete limits, 


es 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(Type or print) Lh 2 Be 
| ne ee . eA / _ af 
5. SEK 6 COLOR OR RACE) 7. jaRRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 


vent, within 72 hours after death. 


9. AGE (In yeers | IF Ui 
ify 73 birthday) [Mont 
e Ww 47 & | wivowtp Divorced [_} yn. 
De? USUAL 


Sept, 26, /837. 


12. CITIZEN OF WHAT COUNTRY? 


45h. 


CCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY) f. airtHPLAce (County & State, or 73. country) 
done during most of working life, even if retired} 


TRuew in |Oww Troy Busivess CASTER Co. FR. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL P MARTA | ANNE weed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address ., 
(Yes, no, or unkown} | (Ifyesgiveweror dates of service) 


No a. BS 07- BB KATHE VN ahAUCHK, Conowsgo Mb 


e attending physician and com 


ANTERVAL BETWEEN 
ONSET AND DEATH 


(Cx |= = 
y) 


s that the death certificate be exec 
n, 


18. CAUSE OF DEATH ‘lEnter only one cause jr lingffor (e), (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ 


DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 


(e), stating the underlying 
cause last, 


The law requi 


ined by the hospital or attending physi 


MMINAL DISEASE CONDITION GIVEN IN PART fle] 19.. WAS AUTOPSY 
PERFORMED? 


YES RK No [] 


‘OTHER SIGNIF 


20c. TIME OF INJURY — Month, Dey, Yeer 


Hour am 


p.m. 19 


ING PHYSICIAN: 


After this certificate has been signed by th 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘2Df. (City or town) (County) (Stete) 


While __Not While fectory, Siset cites Eldan ete.) | 
rk LJ 1 


MEDICAL CERTIFICATION 


that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


A s x 
mag ., and that death occured at, , from the causes and on the d oe ees abbve. 
et . 
] . BATE 
ATTENDING, MED. STAFF < = 
awe oo, | Pas ee rs. vs fal 
HSS 2c. PHYSICIAN'S | 22d. ADDRES 
ae a NAME (Type) 
a ees 2 
24 in Fe, BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR buck 
3 OVAL (Specify) 5 - - 
278 VEAL pul 763 Coewtawniecé AE. CoeH@ Aw ures MO. 
VR AIS (4} a ADDRESS Es me BY onsgs Regu ‘5. SIGNATURE 
15M 7/61 | DATE i ns eg 


gh Dart oben, La. ANC 


MAKTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, atc to 76 


007 OG. MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEAL . | 1. PLACE OF DEATH a ~~ |) 2, USUAL RESIDENCE (Where deceosed lived, If institution, Residence before imiiert 
7) a. COUNTY @. STATE b. COUNTY 
pa AS Be eu ods i _ MARYLAND Md, _ ___Harford _ 
= “Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, writa RURAL and give town) 
Se write RURAL and give nearest town) 
Ste ) i 
ofS Bel Air, Md, _ | 23 2.Bel Air, Md. = 
>» 5 20 d. NAME OF HOSPITAL OR' INSTITUTION (if not in hospital, give 3s? raddress) d. STREET ADDRESS tS RESIDENCE 
ie j ON A FARM? 
22 612 Leeway / 612 Leeway 
ae 3. NAME OF First Middle Last a tho Month ‘Dey 
ot ony DECEASED 
£3 (Type or prin) tpe lis TR f Maxa get Sate January 16 
aaa } 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR 
ES ~4 last birthdey) [Months] Days 
F W WIDOWED YY DIVORCED Dil 2F- 19067 yas. | 
10s USUAL OCCUPATION (Give Ha Jof work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jo i i if retired) 
2era | VP. ui elie Le 


14. MOTHER'S EN NAY 


1. ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


ie alana ae eee 
(¥8%, no, or unkown} | (ifyes give werordetesofservie Dy. Or 4 Fouet Bet MHL 
See it. 224 | r= Makrtiere tin fewer JU POZA A. 

@ for (e}, (b), end {c).} 


18. CAUSE OF DEATH [Enter only one cause pe “7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , ONE ED 
poy. MMPDIATE CAUSE (al = @Gronary. occlusion ooo: 
“Te My / DUE TO 
Conditions, if eny, which (b) 


’s Office along with form PM3. Page 5 may be retain 


geve rise to immediate cause —E te 
(a), stating the undarlying DUETO 


te) 


= 
® 
3 
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& 
= 
o 
= 
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x 
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a4 
= 
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Writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th! 


5 

BS 

€ —s 

g alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
SoH L, — hk RMED? 
ae , 5 YES: ial ate -]_ xo Px 
Se tae ou ee Sal 42 _ a = ——< 
ie) | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aes & | PRIMARY [1] or CONTRIBUTING (J 
Ghmas G | CAUSE OF DEATH. 

o 4 ———— = = ——— alien oe 2 
é Bet G | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete} 
& su g Rous "eer Uitinc oNew hit tectory, street, office bldg., ete.) | 
= 2 iS = na et work [7] ot work [] | 
> 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xx Inquiry [_], and in my opinion 
oes death resulted from: Natural causes Accident es Pies Suicide [], Homicide [1], Undetermined manner [_] 

i . 
a CHIEF MEDICAL EXAMINER [_] Bahk, nan LK yd 

S ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

ie soruns,,, areal =i M.D. O ib 

r poner ts Pp * DEPUTY MEDICAL EXAMINER [XX 
4 fi 
2) E (Type) Gerald C, Palmer, |, De Address (Streat, city, town, of county) 


2b. DAJE THEREO, ia NAME OF CEMETERY OR "ee ORY 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within’ 


4 should be forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ION,| 2 
‘AL (Specify) 


TO DEPUTY 
please execu! 


LLY) Faved. (City, town, spol Ce 
: Says, i ; Ll . REC'D BY "21 63 7 eae Sas aa) mc : 2, 


haa be JAN 21 196 


Se 


= 


13. 


in 72 haurs after death. 


ned by the attending physician and completely fille 
Then please remave carban papers. 


€ 
ete 

als 
3 4 
gee 6 
Ras e 
£25 < 
ao.2 Uv 
ot 5 = 
fea Pa 
gies ry 
see = 
2e0 2 
ater a 
5.8 8 
325 : 


g % 
roche ror 


the reglstrar priar ta burial, cremotian, ar removal, and in any event wil 


the 


may be retained 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
page 3 should be’ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fet, no, oF unknown) 


KINA A AA 
23. FUNERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
CERTIFICATE OF DEATH 


ve 


i200" 


= 5. SEX y 6. COLQR OR RACE |7. saRRieD PY NEVER MARRIED Oo 
AA MMOTE: wiDoweED {J Divorced [] 


=e ——~ Reg. Dist. No.\! 
( 3 3/ ) [1 PLACE OF DeaTH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmijsion) 
5 6. j 9. STA yy b. COUNTY = 
fas) Pie MARYLAND 
% 5 8 VON 4+ LLY LAA SAMA Paes, C 
= b. CITY OR TOWN (IF outside/cgrporote limits, write | ¢, LENGTH OF STAY IN 1b WH (If outside corporate limits, write RURAL ond git? nearest town) 
3 RURAL ond give neggex tof 4] * ), 
2 Ee BLL?) 5 44d) LULILere , 
aS) pucre ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ESS. e. 1S RESIDENCE 
Sos OR INSTITUTION ON A FARM? 
g Lf Fer Yes D Nog 
8 
5 3. NAME OF First Middl 4. DATE 
= jal ney irs K iddle lost DA ay, Can Doy Yeor 
pee tie orpin) LFOW AR D EMP fircHEe Le dan SAWCARY 26 963 
= 2 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HAS. 


Min, 


work 
retired 


as king, tif 
aut Le 
FATHER’S (3 y, 
y i} 
Mewar LNh hel 
WF yer, give wor oF dates of service) Y 
/ 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c). 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse {0}, stoting the under ¢ ~PHETO- ANA hune 


lying couse lost. 


OAISE Gad |b =o 
ao". 
done! 10b. KIND OF BUSINESS OR INDUST! 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


§-dl-Q Vio Hh? O~ fs 


ELEN tha 


14, uy) MAIDEN NAME pi 
g 


INFORMANT, 


4 


tj 


) Ay) LVtAl ~ 
INTERVAL BETWEEN 
ONSET AND DEATH 


ss 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Neer odin 
ves (]_ NODE 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH = > 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) tote) 
How Seon Wises ORSeLTe foctory, street, office bldg., etc)! 
p.m. 19 jot work [J ot work {J i 
21. | certify that | attended the deceased from_cAAMZARY 1219.62, to wlAW AL, 19.63 ,that | lost saw the deceased 


alive on 

SIGNATUR Phe GP ZLE, Weds Breed 
PHYSICIAN'S 

NAME (Type! 


REMOVAL (5 


7 
N iy, 


fy, ? 


Laie We feonad Mp. Be his, Ma 


220. BURIAL, CREMATIO 


EAEV AIST) WIL, 
ig f 


ADDRESS (Street, city or town, stote) DATE SIGNED 


02 MAK ERY A yi... thas 26, 1IG3 


M.D. 


[ 72d. LOCATION (City, town, or county) (tote) 
ELOMA| “S11 LMA f 
waa: REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DA 4 1963 Vis Log Veetae 


e@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
intone ry STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if 06798 CERTIFICATE OF DEATH jO778 


12, CITIZEN OF WHAT COUNTRY? 


USA 


jician ani 


done during most of working life, even if retired) 


Mele. [Gol wwown EY  ovorce] , // —/S, 185, Bra vm. 
¥Oe, USUAL OCCUPATION (Give kind of work me 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


13, FATHER’S NAME. 


W7/2£L1a mM Mar Olevia Williams 


eh WAS ta rhe IN U.S. fed FORCES? | 16. SOCIAL SECURITY NO.| 17. Baar “Address” 
(Yes, no, or unkown: yes give werordetesofservice} 
| 212-321-382 = PorSe) 


14, MOTHER'S MAIDEN NAME 


rete” 
‘a 3 EER CHOP DEATH Fe 2. Usui RESID) E here deceesed bived, If institution: Residence before edmission) 
x 2 ®. 0. STATE b. COUNTY 
¢ yf 
sf BRBREOR dD ____ MARYLAND Ob Fb kd. 
Ry b. CITY OR TOWN [if outside corporate Simits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside. SN limits, write RURAL end give neerest town) _ 
aso write RURAL end give nearesy town) f. Z 
. £38 ©6| HAvRe do — Shes. HHX pa L) D ark pry 7 bre 
a a ] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRES: 1S RESIDENCE 
cae 2 | | of Se ON A FARM? 
2! LBPR FORD flemaritt SSPE IL ves] no 
Par 3. NAME OF ‘Middle lest 4 ieee Month Day ‘Yor= =n 
roan ic 5 DECEASED, 
ype or print! Sant a 
a2) ee VAP hen 2 MORGAN 48 /- 27 wé3Z 
= ~ SEK 6. COLOR OR RACE] 7, MARRIED [-) NEVER MARRIED [=] | 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR] IF UNDER 24 HRS,_ 
ma | ued [] O last birthday) aT Days | Hours | Min. 
2 | 
> 
oO 
Pal 
2 
5 
£ 
mol 
2 
© 


it. Then please remove carbon papers. Pages 1 an 


ed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). y; end (e).] INTERVAL ‘BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: PA 
IMMEDIATE CAUSE [e)_ Cine tn ebb vr =f ic << Pkt a br ee 
a K DUE TO ee Prtet-4 
Conditions, if any, which {b) bes fy Verret Ouirsleyrirenljr tater. Amina, Yleor 
gave riso to immediete cause aia 


The law requires that the death certificate be exec: 


(a), steting the underlying DUE TO 
cause last. 7% to 


After this certificate has been signt 


director, page 3 should be detached for use as the burial-transit permit 


ined by the hospital or attending physician. 


q j PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 9. WAS AUTOPSY 
U - 
N 

3 3 + Can 2 me ry ’ ves (]_no fq 
~ = [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert } or Pact Il of item 1B.) 
ped & | OR CONTRIBUTING [_] CAUSE OF DEATH 
iy G | F EITHER, NOTIFY MEDICAL EXAMINER)| - 
= < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) | ‘(County) ~. (Stete) 
2 & Sty. ae While __ Not While fectory, street, office bldg., etc.) | 
Bey z a 9 et work [] et work [ i 

4 


. 1 certify that (I) (thishospital) attended the deceased from... 
saw the deceased alive on... te See ah, Soe and that aeain seca al LM, from the causes and on the date stated above. 


ode \ Tie SCNT ATTENDING ED. STAFF 2b GED 
_ Ml 
¢ aH. Citas, i} mo. | PHYS. [et Dinector [} PHYS. [] pers 271942 

ia EG; 22c. PHYSICIAN’S 22d. ADDRESS 
me ia NAME (Type) 
u |r Per nt. ae a 
G28 Jaa, BURIAL, CREMATION, | 236. DATE THEREOF | 23g. NAME OF CEMETERY OR CREMATORY Fay a (iy, town or ee (Stete) 
Buia Nea Ae eee 
ere ISL | /-27-63 VYUCAMLE. 

VR AIS (4) 24 FY DIRECTOR'S SIGNATURE 7, REC'D BY Zn 25b. YS AAR Zio d 

me . C222, ea 


FEB » Woo lanl 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


7 
OR STATE 00809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P) 
HEALTH DEPT. lptace or pears = = ra 2, USUAL RESIDENCE (Where deceased lived, Il inslitulion: Residence belo 
Se a @. COUNTY @. STATE ». COUNTY 
Fag * _ Harford MARYLAND Maryland Harford 
= b, CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [il outside corporate limits, write RURAL end give naarest town 
9 ) 
5 write RURAL and give nearest town) K 
wou I 
oe Ss ee th eel ee Magnolia = 2 
Se ta es d. NAME OF Tecate INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. we, 1S RESIDENCE 
eal Ov ON A FARM? 
er] 
. 
2 $2 ‘s Denbytown ] Denbytown yes] NoL] 
Bs 3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
en DECEASED OF 
o ‘ 
=e ee3 (Type or prin!) HANNAH I. PETERS | orarx January 18 19 88 
=o eB 3 = . == = Sete> So a 4 
go en 5. SEX 6. COLOR OR RACE) 7, yaRnieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. Reais iF UNDER | YEAR| IF UNDER 24 HRS. 
tue i Months] Days | Hours | Min. 
“ a Ea Female Colored wioowen [XY _ivorceo [1] | Feb 14,1890 T2 meh 
eai0"” TOs. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
be F done during most of working I ven il retired) | | 
goa. none none | Harford Co., Maryland U.S.A 
38735 "ath = 2 z= ts i eer sess Be 
2 Rd as 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
are | 
Nog A> | 
S6e28 | __ William Gilhert i | ____Martha Scott ity 
tat Sees 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
yar 7 5 {Yes, no, or unkown) | (Ifyesgive warordetesofservice] } 
¥ 
BETES no . | _ none Mary Porcher Magnolia Maryland 45 
s2ta_. | | 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Zevree ONSET AND DEATH 
gece PART |. DEATH WAS CAUSED BY: 
es5ebe immeniATe CAUSE (a) Arberiosclerotic Cardiovascular Disease. | ae 
B5o58 yi) 2 DUE TO 
z ee $ o “ / 
3762 < Conditions, if any, which (b) o| = Be 
Gan os gava rise to immadiata cause 
2s 8% stating the underlying ( OVE TO 
aus a 
v &-eU 
ZSEQS ue EEE ——— — — 
ePpsge z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Ls x 
Soteg ,1e PERFORMED? 
eoges O]8 yes [] no fj 
= 35 se = | 20a, EXTERNAL CAUSE WA | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) a, 
gez2e & |] PRIMARY [1] or CONTRIBUTING (] 
Woo os & | CAUSE OF DEATH. 
2g. = |__—_—________ — — - ~ Se 
Se20s S| 2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {Stote) 
e508. g Hau eee Willlei ain Nae factory, street, office bldg., elc.) | 
aS = a aa at work [] at work [_] | 1 
ee a — - : : r F 
y FOs 21. I certify that | took charge of the remains descr) above, held an Autopsy (Bat Inspection [x Inquiry let and in my opinion 
‘3 a 
UO (33) 3 death resulted from: Natural causes fad. Suicide (cal Homicide le} Undetermined manner oO 
. s 0 rm ce 
ao s EI 2 7 CHEF MEDICAL EXAMINER 
® 
eo AS = ACTUAL A ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 
Pd 4 SIGNATURE — x fa ett ag M.D. 
9] ga 3 f mate aerate DEPUTY MEDICAL EXAMINER fl 8/63 
Xow 
= oe ef (NAME (Typa) Charles S. Petty, M.D. Address (Street, city, town, or county) 
ee cies 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (State) 
A ode | REMOVAL (Specify) 
oar+ror 
=) =) 


Pape Uf Bocce? Mage BPE SE 2 goonielhta ie aetna eta — 
YR AISME Bed Te ( h 
5M 1/62 Howard K. Me Comas & Son Abingdon Maryland. _ oa AN 24 196 eS Sedge. =54 


eo? 


rs after 
e funeral 


thin 2; 
led in 
pers. Pages 1 and 2 s! 


or removal, and in any event, within 72 hours after death. 


ding physician and comples 
pa 


-transit permit. Then please remove carbon” 


-NDING PHYSICIAN: The law requires that the death certificate be exec 


ined by the hospital or attending physician. 
: After this certificate has been signed by the atten 


R FZ, 


Y 


RREC 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITA 
death. Page 
TO FUNERAL 


VR A15 (4) 
15M 7/61 


— 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00802 CERTIFICATE OF DEATH W280 


1, PLACE OF DEATH, pears 2. USUAL RESIDENCE (Whore daceesed hived, If Von, Residence before edmjssien) 


a. COUNTY 1 


write RURAL end give neares}sown} 


a, STATE b. COUNTY, 
t FF; g 4 ____ MARYLAND | Ly A-x 
|b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TPWN (I utside i” limits, weil ESL ond Poe, neerest town) 
If ‘] oe ‘a a |e A Ys), 


bs Ni: oR: R, eee he id d. STREET he te AapREE 
Al not in hogpijel, give street addre, STREE DRESS a. 

FARM? 

emeripg | Mosp 1b) = ae a ve N07 


4, DATE ‘Month 


First iddle lest 

ae ees 0; & ake pe Huub ly 17 963 
W COLOR QR RACE) 7, mapnieD [SQ NEVER MARMED [] DATEOFBIRTH =|. AGE (In es IF UNDE 1 YEAR] IF UNDER 24 HRS. 

Wh ite wipowe [_] DIVORCED oly — /5- —-SEIO 


Monthf| Days 
yrs. 
of work | 10b. KIND OF Hey OR INDUSTRY ie 11. BIRTHBLACE (County & State, orforeign country) 
ing most of working fi 


as | 12, CITIZEN OF WHAT COUNTRY? 
Min if retire 
WSC ly). g Hom e Va IW 


13 sees NAME “14. MOTHER'S MAIDEN NAME = ae USA =) 
ape e77e Eis ee: | Liege me De bLofhin- 

S. WAS GECEASEDJEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM Address 
Uluaker Worth Fast Md. 


(Yes, no, or unkown) | | [Ifyes give werordetesofservice} 
INTERVAL BETWEEN. 


ag 
ONSET AND DEATH 


Hours Min. 


if 


16. CRUSE OF DEATH [Enior only one cause per line for (a), (b), end (ee) 
PART I, DEATH WAS CAUSED BY: 
iMmeoiatecause ) GOPonary insufficiency 


J ouE To 


Condliions, # ony, which! yy ~~ PULMonary edema & ventricular tachycardia 6 hr | 


geve rise to immediete cause 


(@), steting the underlying DUE TO 

cause te ‘ah i _ASCVD a>. Bes» : ~_ years 
z ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS Autopsy 
3 aL F 0 
m= 
= Pyloric stenosis ves [] No $0] 
© [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Ya 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) “(County) {Stete) 
S| fever While __ Not While tectory, street, office bldg., etc.) | 
S ie 19 et work [_] at work [_] | 


4 ot 19...) that (1) (we) last 
..M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. OT DIRECTOR Os. O : 1/17/63 é 


22d. ADDRESS 


608 S Union Av Havre de Grace, 


CREMATION, | 236. DATE THEREOF Z3e, NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or county} 
MOVAL fet ify) 196 63 ar j 
Bev en \f-a-19 a nowing i iartna ck 
Ee IRECTO! DORESS 


25a. REC'D BY REGISTRAR | 25b. esr % SIGNATURE. 
Mery’ Noa JAN 21 4 7 
re ee 


@ & 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 TS ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) ’ 
HEALTH DEPT... 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If aah aay 
s/ . VrcGred 7s a. STATE N\ led b. COUNTY \be ¢ ( 


b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib CITY OR TOWN [ft outside corporata limits, write RURAL end give naarast town) 
write RURAL and giya naarest town) a 
ce de 4 deys eral aston 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) STREET ADDRESS 
Ves t Kel ty \eo (toad 
Whore Gord Wemeorteh opi my 


\es 


= 


y is -. 
director. rag 


@. IS RESIDENCE 
ON A FARM? 


3 NAME oF First Middle Mag es Lost ‘| 4. DATE Month ‘Day Year 
E, on OF 
(Typa or prin) = WAS {Wer Demes “Rader DEATH “Sn “¢ 1963 
9. AGE (In years |IFUNDERI a If UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | ®» DATE OF BIRTH 
Hours | Min. 


Male IME Ti wows __vorcen [] | November 28, 1875" 


Wa, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evan if retired) e 
Degi eoulkuce 


® 


ges 1, 2, and 3 to the fu 


@ along with form PM3. Page 5 may be retained for your files, 


fast birthday) 


Sy. 
TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ws. 


Wem d . Pa 
14. MOTHER'S MAIDEN NAME 
VPetsala Prone 


17, INFORMANT @Sisher) ae Qe | 
wo Es 
We, EMla Vidar Meyer peck 


mente Days 


ERS NAME 


Lotittamn & Rtder 


9. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetas of service) 


t within 72 hours after death. 


16. SOCIAL SECURITY NO. 
Nove 


18. CAUSE OP DEATH [Enter only one cause par line for (e), (b), end (¢).] 


BETWEEN 


ONSET AND DEATH 
mowagasstetata Fy a of qs e- 9 € ea 


INTERY, 


jal-transit permit. File pages 1 and 2 with the State Board of Health 


AMINER: This certificate should be executed within 24 hours after death. If a 


2 
Fd 
& 
o) 5 
goes 
8555 
rer = 
gist —_ 
G 4 —_—_ 
Se < e DUE TO 
£638 Conditions, if eny, which (b) = Eu ; _——-_ J RA 
Seer geve rise to immediete cause 
Ea. (a), steting tha underlying f° DUETO 
§ 22 2 cause lest, te). = 
PSEss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
x “i —— si PERFORMED? 
peg OLE 
St ls ves [J] No G} 
on 
ia) uv = >= = == 
223 4 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of liom 1B.) 
£22— & | PRIMARY BRK or CONTRIBUTING [1 - 
—= 58 & | CAUSE OF DEATH. le CK 
oa. = 
° ey “ L. = = > 
Ze od | oe. TIME OF INJURY Month, Day, Pd 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {Stete) 
SU 82 918 Hour e.m. -vZ While __Not While / factory street, office bldg., atc.) . 
seo hee ane /2 ft work [_] ot work 
& 2 6 5 21. I certify that | took charge of the remains described above, held an Autopsy |B! Inspection Inquiry d and in my opinion 
Ba ‘ ae Se F 
U = 30 5 death resulted from: Natural causes Tz: Accident i Suicide (oy) Homicide Oo Undetermined manner 
Ps CHIEF MEDICAL EXAMINER [7] i} 
g BS 4g e 
\ ACTUAL C, G yj NV os MEDI R A, “ni D 
oS 3 y) Sennctine arp, RSSISTANT MEDICAL EXAMINER [“] v SIGNE! 

B 3 3no Pe e DEPUTY MEDICAL EXAMINER JP ‘4 ) 
«x ee. - 
Powes NAME (Typa} bev NM . ? aN e) mM) Address (Sireal, city, town, or county) i 7 
4 ue 5 4 '22e, BURIAL, CREMATION, | 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, town, or country) (State) 

Agam REMOVAL (Spacify) To W 
oa~08. {}| ~Buctel fr. 10, 1963 Deer Greek Cheech Cem, weal Bal Me, Harkedde,, Mee(s 
A R 4 HH Spee 


3. FUNERAL DIRECTOR RE: S 5 24a. REC‘D BY REGISTRAR) 24b. REGISTRAR'’S SIGNATURE 
VS. AISME * wo, Broadty Bok LoPams Sh 
to Ane. a f ny Queda 
5M 9/60 Bea Mic, cal ae 4 DATEY AN 4 9.19 Vie sant ers Hey 2 


[es 


Csesph ws Faster) 


@@ 


@ 


ithin 2. 
illed in B 


The law requires that the death certificate be execu 


ING PHYSICIAN: 


‘ND! 


66 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITA 


+ 


me funeral 


en please remove carbon papers, Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


he attending physician and compl 


ined by the hospital or attending physician. 
After this certificate has been signed by tf 


death. Page 
TO FUNERA) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARI MENT OF HEALTH 
DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en 


CERTIFICATE OF DEATH O?8?2 


2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
a. STAT tf »  b. COUNTY 


= MARYLAND || "Els LAR. 
B. CITY OR TOWN GHoulside compara Timils, ¢. LENGTH OF STAY IN Ib , i mits, write RURAL and giva nesrest town) 
write 2) ive nearest Lgl i ¢ 
—_—_—_—eo 
|g. NAME © 727, SPITAL OR INSTIZUTION {if not in hospitel, give street eddress) @. IS RESIDENCE 
5 ON A FARM? 
} ves [] No [] 
3. NAME OF First Middle ji — 
DECEASED , 
(Type or print) 


a 


8. DATE OF'BIRTH ae ae 


SP7SEX 6. COLOR OR RACE| 7, maRRieD [] NEVER MARRIED [_] 


WIDOWED. iva oivorceo [_] 


‘al 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


i} 
ee JAN. 15, 1873 _ Yo oa 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & State, or forfign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
___ STORE MANAGER. |_ SALVATION ARMY _NEW YORK CITY | USA 13 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


URICE MARY VAN GELDREN _ 


P15. WAS DECEASED WAU IN U.S, ARMED ES Rd ES. SOCIAL SECURITY NO.| 17. —wrofARY Address 


] 18. CAUSE OF DEATH [Enter only one g er line f fe (b), end 
PART I. DEATH WAS CAUSED BY; (fe. Ye, ZB: a 2 
IMMEDIATE CAUSE (a, J 
aT @ pm | DUE TO 
Conditions, if eny, which 
crane haan fo 


(a), steting the underlying f CUETO 


lectory, street, office bldg., ete.) | 


Hour asm, 
pm. 19 


z PART Il. OTHER SIGNIFICANT coBHTGNS CONTRIBUTING ; TO DE. ‘NIN PART Ia) | 19. WAS AUTOPSY 
9 PERFORMED? 
% ——————— YES NO. 
aL . carn ee RS oh baer ol eee oO 

= 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter “neture of injury in Port | or Pert Il of item 18. ) 

{OR RM a aad OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) ———— 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
8 

= 


Whila __ Not Whi 
ot work et work [_] 


pital) attended 


deceased from.. 27% Ce... : 
ath occured af Oe. 3 Pir he cause® and on iba date stated above. 
— 


se — mae e 22b. DAT 
ATTENDIN MED, STAFF 
PHYS, a pirector [] PHys. [7] zits 
22¢. PHYSICIAN'S — rmmee a F + — 22d. AgDRESS- 
NAME (Type) 
2 - € Ad ee te = . 


230, Bl 23¢. NAME OF CEMETERY OR CREM 


ae, BURIAL, CREMATION, | 23b. DATE #HEREOF, 
REMOVAL [Specify] el 1/30, 63 
BURIAL € REMOVAL ~ __MT., _HEBRON- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SOL LEVINSON 8 BROS. INC. 6010 REIST. RD. 


2. 1 certify that (I) (this (ey 


23d. OCA N (City, town or f— (Stete) 


FLUSHING, __NEW_YORK 


ae Sf eb i 


ee 


s that the death certificate be execut 


DING PHYSICIAN: The law requi 


AT 


TO HOSPITAL 


or) d by the hospital or attending physician. 


< 
B 


a 
= 
= 
= 
S$ 


death. Page 4 
> TO FUNERAL 


® 


Cie After this certificate has been signed by the attending physician and completery 


Then please remove carbon 


hould be detached for use as the burial-transit permit. 


wae Wg alter death. 


Ith prior to burial, cremation, or removal, and in any event, 


be filed with the State Dept. of Heal 


director, page 3 s| 


& 
= 


A 


00804 


C0764 _ 


RESIDENCE (Whera deceasad lived, If institution; -sidence bofore admission) 


b. COUNTY if 4 
or a 


1, PLACE OF DEATH 


e. COUNT AR fo AD 


b, CITY OR TOWN Ha oulsida yet limits, ¢. LENGTH @ 
KIN ies; Wi ive “Wh WD. 


Te, /i Edgewood, Md. 
rd KIN Gs SVTUL J 


~e. CITY OR TOWN (If outside eorporete limits, write RURAL end Af neerest town) 


KINGSVTUU/ Bagewood, Md. 


INSTITUTION {if not in hospital, give str 3 d. STREET ADDRESS a. 1S RESIDENCE 
Rr HBR pRoad ON A FARM? 
TAD KINGSUALLE, NOL. MMeARINGTON ROAD res [1 No 
3 NAME OF | First 4, DATE Menth Dey Yeer 
OF 
Waele My ei 2S Sam Jen 2/ wits 
5. SEX f COLOR O} £]7. MARRIED [-] NEVER MARRIED 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
mM . lest birthdey) | Months) Deys | Hours | Min. 
wipowep [_] DIVORCED | JULY & 1893_ 69 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiaTMPLACE (County | & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
13. FATHER’S NAME a <a a) ai MOTHER'S MAIDEN NAME 2 -— s =. 
i SE OENICK = _ = AUNAS BELLE =. SS". =e 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. TW, INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordates ofservice) La. 
a a ee S| _|_ MRS. MINNIE ELKINS 30. Cokiseum Cai. 
1g. CAUSE OF DEATH [Enier only one ceuse py Nol NE “(by ang (eld % 59 1 Ave. Cady b 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Whe ee?! 78 ft: 
IMMEDIATE CAUSE (e)__ '2-bY¥o as =3 Bie nasi? cigs Ness = = 
i. DUE TO Z,, 
Bi Nave it eny, which (by /9- tt ° is aah efofr J E ’ = 
gave rise to immedieta cause - ‘ ‘ a [ is 
{a), stating tha underlying DUE TO 
couse lest. a] () 
paren er = s: = SE = 53 =. x = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19.. WAS AUTOPSY 
g > 7 ie PERFORMED? 
3 Wao a * her ie eae 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i OR CONTRIBUTING (] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2%, (City or town) (County) ~ {State} 
6 Hour a.m. While __Not While story. Ssernonice bares cay 
*/ ae 19 et work [_] at work 
| 1 certify that (I) (this hospitsl) atiended the deceased from... 10. MM havsucsy Weed, that (1) (we) last 
saw the deceased alive on......2 4 4. Wh. and that death occured at2/..M, from the causes and on the date stated above. 
es ATTENRING STAFF aa sph 
VW, A Ls ey elke. C33 1 Pays. _ fr du-€ 2 
}22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type) 
wy, Ui am 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL (Specify) ) 23. N 
24 FUNERAL DIRECTOR'S ar pie HAR ZION TIFEREFH 4. 


fe ONE Le 4 en seplle, . eg 


OF CEMETERY OR CREMATORY 


7.OCATION (City, & or county) 


BALTO., MD, 


e 
EC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


SOL LEVINSON 6 BROS. INC. 6010 REIST. RD, __|oae JAN 2.8 “ 
aan 19 non og Sprage. 


@ 6 


69 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00805 _ CERTIFICATE OF DEATH “O0783 


urs after 
he funeral 


th: 


J. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceosed lived, Il Institution: Residence before admission) 
a, COUNTY e. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


¢ 


thin 
fled in 


i 
& 


ding physician and comp! 


-transit permit. Then please remove carbon | Papers. Pages 1 and 
I, and in any event, within 72 hours after d 


(Yes, no, of unkown) | (Ifyesgive werordetesol service) 


NDING PHYSICIAN: The law requires that the death certificate be exec 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the atten: 


MEDICAL CERTIFICATION 


RF i 
vy 


REC 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPITA! 
death. Page’ 
TO FUNERA) 


ae 
as 
z> 
NG 
Tee 
ss 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
* Darlington _ . Darlington vis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS_ RESIDENCE 
ON A FARM? 
ves [-] NO 
oe = fg { ee BS oe 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
hace WALTER Ee SELFE | ™ January 9, 19 63 
PS. SEX 6. COLOR OR RACE|/7, MARRIED [never NEVER MARRIED [] B. DATE OF BIRTH "]9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6, fast birthday) Mentha Days | Hours | Min. 
Male White wivowto [] divorced Feb. al 1891 (oa | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Counly & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol woxking ile, even il retired) | 
Garage ner | Garage Maryland | U.S.A. 
13. FATHER’S NAME > “ha — 4 14, MOTHER'S MAIDEN NAME 7 a 
ra Henry E. Selfe | | ‘ Sarah Burton 4a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


_No Mrs. James Warner, Darlington, Md. 
BL CRUSE. OF: ‘DEATH TEnter onl only o1 per Tine for (e), (b), end INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ney Sbrom hoes s LITA ED ___ 


‘i { DUE TO 
eae peed ae pe a ART er. Seles Srmea, | Syn 


(e), stating the underlying 
cause last. ~ 


19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CENTERS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| 
pes cake as sled a PERFORMED? 
ves []_ No IX] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pest Il of item 1B.) % 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} = (County) (Stete) 


Hour a.m. fectory, street, offlee bldg., etc.) 
p.m. 19 


. L certify that (I) (this hospit ased from. 4 ~, 1908, aoe, g 19.@3 that (1) (we) last 


te, the de 
leceased alive on.......£ if saree ied o3 and that death acer ee 1 5roP Me causes Se on the date stated above, 
eum 


“2b, 
ATTENDING STAFF 
on i mp. | PHYS. S| DIRECTOR Cl PHYS. oO (ial! 3. 


While Not While 
et work [_] at work 


saw the 


22e, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
“Sad Darlington, Maryland. = Se 


| 23c. NAME CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 


Darlington, Cemetery Darlington, Maryland_ 


ne 25e, REC'D BY 41963 JESISTRAR'S SHON ATURE 


MAN 14 1963 orlry Jnagee 


o iii vareingoPuneral Home 
Aberdeen, Md. 


es 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 
—. 
4 


CERTIFICATE OF DEATH : 
s Bz 0805 Fieus 6 2 OF la 31 2/8/65 ike — Ut = 
s 2 E 1 aera DEATH 2, USUAL RESIDENCE (Whore decossed lived, If Institution: Residence before admission) 
ale . STAT b. COUNTY : 
Pees) HARFORD MARYLAND Poy And. CEcif ’ 
o: z b. cin ie he outside parce a ¢, LENGTH OF STAY IN 1b ¢. CITY,OR TOWN (ff outside corporate limits, write RURAL end give nearest town) 
8 ri ind give nearest town! : an 
Secs |HAVRE dé Geace | 11 DAYS ERR YMA 1 = 
£ Hy a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRE «. 1S RESIDENCE 
E8 HARK FoRD ME mokill Hosp. \_ Faeat~_ST. ves] No 
an 3. pecs First - Middlj 4 hast 4 el Month Dey Year . 
ae jee MyRte Mappis ll Sjaclain | *™Tinuary 2-7 963 
BS 5. SEX 6, COLOR OR RACE 8. DATEOF BIRTH | —*| 9, AGE {In years | IF UNGE! "AR| IF UNDER 24 HRS. 


7. MARRIE EVER MARRIED Heol 
vay ETF ip ginnser) eli pastor 
wiboweo [_] pivorceo[]| Sept.1,190% on | 
We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 


HOUSE be a eo - Tc: Magylan a 4H: 2: tr. 


+ 14. MOTHER'S MAIBEN NAME 
AMES Thom p son) SReAK OlitA HARRIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give war or detes of servica| 


i INTERVAL BETWEEN 
s f V4 OWSET AND ae 
ALE 4 eA hip) ff, b ye Mag 


7 


7 = 


ise 10 immedi Fete 
gave rise to immediete cause 2 q 
{a), stating the underlying DUE TO > E f -t- ’ he > 
cause last. (e) “er fe: CZ 4 por be 4 y. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED 4CLJife CGR PINAL Glos eis ge iy 19. WAS AUTOPSY 
iM! 


peas Days 


; 


EmAle |wWhitéE 


that the death certificate be execu! 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY, 
= IMMEDIATE CAUSE {a)__ 


of Reval 
, , 7 uy DUE TO g : D 
Conditions, if eny’ which mf Ag g\'A4 


jician, 


quire 
signed by the attending physician and complet 


-transit permit. Then please remove 
, cremation, or removal, and in any even; 


ing physi 


(DING PHYSICIAN: The law re 
ed by the hospital or attendin 


< 
a 
£ 
ba Zz 
g g 
ES 5, aw ae Oe” en af us OIE 
& i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
af & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& 5 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stee) 
= = ese en While __ Not While factory, street, office bidg., atc.) | 
2. = hn: 19 at work at work 1 


193, that (1) (we) last 


21. I certify that (I} (this ie 


be filed with the State Dept. of Health prior to burial 


6 
EC 
director, page 3 should be detached for use as the burial. 


<5 alive on on the date stated above, 
& / f "4 B ok = , 2b, DATE 
‘i —m.. A TENDING iD. Ss 
ee ZZLY Be, 2 lr tow Le MD: PS, a biReCTOR D7 pxys. [e- “z @ ¥ 
iS ag patsieran: ea Co 224, ADDRESS (/7 aR 7 a 
Re (Type! rong a 
Fee Mi: ADE WS GOY Je cert: MSY. flew 
aie 73a, BINAL CREMATION, | 236. DATE THEREOF 23, NAME OF CEMEVERY OR CREMATORY ——~-| 23d. LOCATION (City, | “(Stete} 
REMOV: ec 

o*e ‘ 2/2/63 Harford Mémorial Gardens | Havre de Grace, RFD, Md. 

VR AI5 (4) INERAL DIRECTOR'S SIGNATURE ADDRESS Y ~D BY REGISTRAR | 25b. REG|STRAR'S SIGNATURE 

ig £2 a. Va ii [ike + Serv Perryville, Maryland. ig B 4 1963| / i Heectge. : 


\ ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00807 CERTIFICATE OF DEATH UOT65 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased fi 
a, COUNTY 


rs after 
— 


d, If institution, Residence before edmission) 


Pond marcia |" ge yfpak?°"" fae repeD 


b. CITY OR TOWN {if outside corporate timits, cc. LENGTH OF STAYIN Ib ||. CITY ee: Lae. (If owftide corporate limits, write RURAL and give nearest town) 


Havoc RURAL HE. rat I's = wb eed cep! | - 


v@ funeral 


led in by 
s after death. 


ithin 2. 
a carbon papers. Pages 1 and 2 should 


/ d. NAME & HOSPITAL OR INSTITUTION {if not in hospital, give street adgfess) | 4, STREET ADDRESS a nS RESBENGE: 
3 HAE FokD Mimae: al a a Bald 0, Q rach Rela 
g DECEASED “y ea vy 
F men Stephe! Thomas Sr D0gle te wh 8 Birpyig ey Gu 
“Af 5. SEX 6. LEC: OR RACE| 7, MARRIED [_] NEVER MARRIED [-] | 8. DATE GF BIRTH 9. Seat —_ ree ve 
es Ale | lwh FE =>. Divorced [_] A PR, 1d, (GG 2- Oey gs ote se a *| het 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 
done during most of working life, even if retired) 


ARE R __WETIRED | Ap 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


STzerHen 7: (. SINGLETON Fris eile a FAM P Sov 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 2- £5 NO.) 17. oa 


ddress 
(¥es ookrorunbownyltlhveagty evwarordatasolservice}) Za 
a 1k B2- C84 Ha.  ahndaces, Shel ; 
18. CAUSE OF DEATH [Enter only one cayge per line for {a), (b), and (c Ves | INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: a S ercdle ONSET, ANGERS 
LEM re td Cte me % wh é ny; i 


IMMEDIATE CAUSE {e) 


12. CITIZEN OF WHAT COUNTRY? 


WHS 


USINESS OR INDUSTRY | 11. sinTHPLACE (County & State, or foreign Se 


af ove 


that the death certificate be execu 


jal or attending physician, 


-transit permit. Then please rer 


gave tise to immediote cause 
{a}, stating the underlying 
; vlehalth 


DUE TO 


(c)__ 


ate has been signed by the altending physician and complet® 


‘@: 

il 

EC 

director, page 3 should be detached for use as the burial 


DING PHYSICIAN: The law requi 


z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)| 19. WAS AUTOPSY 
z 3 sal Pea allt PERFORMED? 
2a S|_ Saas ves [] No PU 
£8 & [20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il 

Qu & | OR CONTRIBUTING [] CAUSE OF OATH 

= G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

>> = oa 5 SS — = >) ae =o 

a2 & | 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slete) 
Rx Ps ficients While Not White | factory, street, office bldg., etc.) | 

Aen 2 Psi 9 at work [] at work [J | 


. | certify that (I) (this hospital) attended the deceased fro: 13¢ LEME... Pedr P 
w» and that death occured ated. Ge from the causes and on the date stated above. 


/22a. SIGNAWURE , 22b. DATE 
eZ; be _}— ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. x pirector [] PHYs. [] 


b 


saw the deceased alive on Aes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


BS f 2 22d. ADDRESS 
EN | ANDAE Weiss AD. WK BlLr. fA berdecty td 
2 I 2 . CREMATION, [= DATE” OCF "| 23e. NAME OF CEMETI iy Cle F, CREMATORY = 23d. LOCATION ( , town or stn : 
9° 9 BR Ke vatg Taw £1967 JAR MoNy e PARP HAL EOR p 
WR AIS (4) 24 Fi Yi 1 CTO) 5 SIGNATUR) DRESS 25a, REC’D BY REGISTRAR | 2Sb. mae $s SIGNATURE 
wrt WN ea ML fe Rihe B . Md med AN O63 ocorlag Qeerige. 
fL OA £. Le ——— & 


oh 


é after 
PS funeral 

1d, 2-ShOuld 
me) = 


ry 24 

fed in b 

papers. Pages 1 an 
72 hours after deal 


execute, 
omplet 
an 


on 


ician C 
vocab 
eventwithi 


requires that the death certificate be 
it permit. Then please remo: 
cremation, or removal, and in any 4 


9 physician. . 
igned by the attending physici 


ING PHYSICIAN: The law 
ned by the hospital or attendin: 


+ 


After this certificate has been 


ND. 


be 
rE 
director, page 3 should be detached for use as the burial-trai 


& 


filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNERAL 


TO HOSPITAL OR ATZE 


VR AIS (4) 
15M 7/61 


~~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) es 
09809 CERTIFICATE OF DEATH OCIS ?e 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY y a, STATE b, COUNTY 
ARESR MARYLAND \ ____—AaReor 


c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporate Ii write RURAL end give naerest town) 


b. CITY OR TOWN (if outside corporate limits, 1s, 


write RURAL end give nearest town) 
WRAL DARUNG Ton 


Ges x Reepr- Daruneron 


‘¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streef address) ‘d. STREET ADDRESS ') @. 1S RESIDENCE 
Ga pa -R ON A FARM? 
SAS TLE TSN Roap ” ; f ASTLE TON SAD yes [1] No 
so pha dads it aie Middle ~ Slat —— (iy DATE Month Yeer 
T: ‘int 
form See Mae Smirn sent U1 Bae sos 
5. SEX 6. COLOR OR RACE| 7, mapnieD [—] NEVER MARRIED @. DATE OF BIRTH 9. AGE [In yours IF UNDER 24 HRS. 
O oO ¥ icthday) Hours | Min. 
wioweD fa —_-vivorceo [] |, AN. Oo, { B13 yrs. | 
Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) = / IN} 
ip otek Some Castretren, Wo, | Nusva. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 
Wiccvam Wo Wates Aweera Forweop : 
i WAS EES Pi IN U.S. ARMED FORCES? | '& SOCIAL SECURITY NO. 17, INFORMANT Address 
25, NR, oF unkown) | (IFyesgivewerordetesof service 
We b — | sete | Gusent bs Smirn, Daruneron, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) — eo 8 ay 
A 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) darchul Vho celgy Gaudet e F 


; Y/ 
3 Xx DUE TO Za > A 9 
Conditions, if eny, which (b)_! ¢ Lb tom ltr Go 
gave rise to immediete cause 

(a), stating the underlying ( OVETO 
cause last. te) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] aSRUTOH 
ne re ORMED? 
yes [] NO yw 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 
ital) attended the deceased from..., 
19@3, and that 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
factory, street, office bldg., etc.) | 


19 


21. 1 certify that (I) (this 


MED. STAFF ist 
Ww MD pirecToR [_] Phys. [] ( 26h 3 
” NAME (Type) 
_ wt “Dudke, Phillus Aplinig fen. = Ds 
F5a, BURIAL, ee, 236. DATE THEREGF 23c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ ~(Stete) 
AL (Specify) 
Saint [be 26-1463]  “Dareweron Daauwevou , Mo. 
‘UNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\ t 
Yee odin. Deura ‘ Pa. 


DATE AN 2 9 2 Lelie. uf ga 


—_ 


<1 
_ 


S after 
funeral 
id 


hin 2. 
led in b: 


®@ 


After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


DING PHYSICIAN: The law requires that the death certificate be execut; 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ned by the hospital or attending physician. 


Nv 


TO HOSPITAL 
death. Page 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


Ld 
oi 
Ne 


any event, within 72 hours atter dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ait OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UU?ZS8 
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